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CHAPTER 1
INTRODUCTION
In Thailand, the number of children with disabilities
is so large that special education programs in special
schools have not been able to serve all of these children.
Only 4,500 of approximately 120,000 disabled school-age
children are in schools (Ministry of Education, 1988).
Professionals concerned about the education of students with
disabilities have advocated making education for these
students mandatory similar to programs for non-handicapped
students. The Thai government plans to conduct special
education program in regular elementary and secondary
schools to serve the needs of special children. As stated in
the Sixth National Education Development Plan(1987-1991)
under the subtitle "Educational equality" (Office of the
National Education Commission [ONEC], 1987), The Thai
government intends:
(6)To expand the provision of education for the
physically, mentally, and psychologically
handicapped.
(7)To develop the instructional methods that are
suitable for the physically, mentally, and
psychologically handicapped.(p.2)
Under this Plan, the elementary education level will be
compulsory education for people with disabilities. The plan,2
"(1) Will provide a compulsory education (P.1-P.6) that
covers all regions and all children, especially the
financially, culturally, and physically handicapped"(ONEC,
1987, p.13).
Physical education, one of the three components of
education in elementary and secondary educationlevels will
be provided to meet the educational needs of all childrenin
Thailand. After the year 1991, all physical educatorswill
be expected to be able to teach handicapped children.
Currently, physical educatorsin schools throughout
Thailand have had little experience in teaching handicapped
students. Presently, 16 special schools and 53 mainstream
schools exist within the Division of Special Education
(Ministry of Education, 1988). However, mainstreamschools,
governed by the Office of National Primary Education
Commission, will be extended from 25 schools in 1986to 98
schools in 1991 (Office of National Primary Education
Commission [ONPEC), 1989a). Since a large number of public
schools have not provided programs for handicappedstudents,
Thai physical educators have little knowledgeor background
in adapted physical education. Few educators havetaken any
physical education for the handicappedcourses during their
college years. The curricula in 60 percent of collegesand
universities that offer a degree in physical education,do
not require course work in adapted physical educationas a
part of the degree major. Consequently, the number of3
physical educators who do have experience in teaching
physical education for the handicapped is very small. Even
teachers who did take course work in adapted physical
education, have had limited experience with handicapped
students. If Thai physical educators are to be successful
working with handicapped students in mainstream programs,
they need new information and technique to teach these
students.
Samahito (1983) suggested that most of the disabled
children cannot participate in the regular physical
education classes. Therefore, they sit on the sideline while
their classmates run and play. The major problem is that
physical education teachers are lacking the basic knowledge
and experience to provide suitable activities for children
who are disabled. Thai physical educators have little
information about the nature of the physicallyor mentally
handicapped children or about the cause and results of their
disability. They need information and experiences to create,
develop, and organize a program so that these childrencan
benefit substantially from the types of activities presented
in schools. In order to prepare Thai professionalsto teach
physical education to students with disabilities, this study
will be undertaken to examine the professional competencies
needed to provide appropriate services.4
Statement of the Problem
The purpose of this study is to:
(1)identify which competencies Thai adapted physical
educators perceive as important.
(2)determine the differences that exist in the way
physical education professors and adapted physical
educators judge the level of importance of each
competency.
(3)recommend a set of competencies for adapted
physical educators in Thailand.
Rationale for the Study
Since 1981, the International Year for the Disabled
Person (IYDP), service programs for people with disabilities
have been enlarged. The Thai government through the Ministry
of Interior, Ministry of Public Health, and Ministry of
Education has increased service programs for the handicapped
(Council on Social Welfare of Thailand [CSWT], 1988). Hence,
a number of physical educators have been recruited by
government and non-government agencies i.e. rehabilitation
centers, and institutions for the handicapped, hospitals,
and orphanages. The provision of adapted physical education
services is progressing positively.According to the
National Primary Education Act 1980 under the Sixth National
Education Plan, physical educators in elementary and
secondary schools will be required to teach handicapped5
students in classes with non-handicapped students. Agencies
and institutions for the handicapped will require additional
physical educators to work with their clients (ONEC, 1990;
CSWT, 1988). To develop appropriate curricula for training,
the competencies for such professional should be determined.
This study will examine the importance of adapted physical
education competencies by physical educators who have
experience working with the handicapped in different
institutions in Thailand, e.g. colleges, universities,
special schools, and the institution of the handicapped. The
results of the studies will provide a guide for the
preparation of future adapted physical educators in
Thailand.
Definition of Terms
The following definition of terms will be utilized in
this study:
Adapted Physical Education :A program which has the
same objectives as the regular physical education program,
but in which adjustments are made in the regular offerings
to meet the needs and abilities of exceptional children
(Dunn & Fait, 1989).
Adapted Physical Educator :One who has a degree in
physical education; and/or whose major job function is to
teach physical education to students/people with
disabilities, or to conduct physical activity programs for6
people who have specific needs.
Adapted Physical Education Professor :One who has
experience teaching courses in physical education for the
handicapped for college students in universities or
colleges.
Competency :The specific knowledge and ability needed
for professionals to perform a particular duty or
occupation.
Handicapped :Thai citizen who have been evaluated as
being blind, deaf, hard-of-hearing, physically impaired,
mentally retarded, chronically hospitalized, and emotionally
disturbed and delinquent (Ministry of Education, 1982).7
CHAPTER 2
REVIEW OF LITERATURE
The review of literature is presented in two sections:
(a) competencies of adapted physical educators; official
guidelines for adapted physical educators, and professional
views regarding competencies of adapted physicaleducators,
and (b) adapted physical education in Thailand.
Competencies of Adapted Physical Educators
Preparing physical education professionals to teach
students with disabilities is a challenging task. Since
these students have their own unique needs, physical
educators must be able to implement the appropriate physical
education program for each student. Thecompetency of
educators in the field of special education isa main factor
in providing an appropriate educationalprogram for students
with disabilities. The success ofany program depends upon
the quality of teachers (Wendt, 1983).
Competencies refer to factors or qualities deemed
important in teaching that require the studentto exhibit a
minimal level of expertise in performance which involves
intellectual, emotional, and social factors (Wendt,1983).
A competency is the generic knowledge, skill, trait,self
schema or motivation of a person that is causallyrelated8
to effective behavior referenced to external performance
criteria. The development of a competency should leadto
increased effectiveness (Klemp, 1979), that isto say that
achievement of a program is dependentupon the competencies
of the professionals involved. In general, competenciesare
used as a standard for professionals. In this study they
apply to professionals working with people with
disabilities. The Council for Exceptional Children (CEC)has
identified the Professional Standards for Teachers inthe
field of special education since 1966 (Heller, 1982).For
adapted physical education, the competencies of adapted
physical educators have been determined by experts from
several professional organizations (Dempsey, 1986).
In the United States, the competencies from adapted
physical educators have been modified from time to time. A
number of studies have been conducted by various
professionals to determine standards for adapted physical
educators. The American Alliance for Health, Physical
Education, Recreation, and Dance (AAHPERD) through itssub-
divisions, Adapted Physical Education Academy, the
Therapeutics Council, and the Unit on Programs for the
Handicapped, developed and updated the competencies for
adapted physical education in 1973, 1981, and 1990
respectively.9
Official guidelines for Adapted Physical Educators
In 1975, Public Law 94-142 (The Education for All
Handicapped Children Act), mandated that all students be
provided the opportunity for a free appropriate public
education. The American Association for Health, Physical
Education, and Recreation (AAHPER), in cooperation withthe
Bureau of Education for the Handicapped, published
guidelines for competency-based professionalprograms in
1973. This guideline identified the role of specialists in
adapted physical education. Eleven criteriawere condensed
into three board standards:(a) to assess and evaluate the
physical and motor status of individuals witha variety of
handicapping conditions;(b) to develop (design, plan),
implement (conduct), and evaluate diversifiedprograms of
physical education for individuals andgroups with any of a
variety of handicapping conditions; and (c) to participate
in interprofessional situations providing specialprograms
or services for individuals or groups, including
coordination of such services witha program for people with
disabilities (AAHPER, 1973).
These guidelines have been usedas an indicator for
providing in-service and pre-service trainingprograms for
physical educators who work with people withdisabilities.
University professors have used these guidelinesto
systematize their curriculum planning for thepreparation of
adapted physical education specialists (Sherrill,1988). As10
society has changed, the role of physical educators has
expanded and the guidelines for the training of adapted
physical educators have been revised.
In 1979, the thirteen representatives of the three
subdivisions of AAHPERD, namely, the Adapted Physical
Education Academy, the Therapeutic Council, and Unit on
Programs for the Handicapped developed the second set of
guidelines for Adapted Physical Education. These guidelines
were published in 1981. The new guidelines included 59
competencies divided into six areas; biological foundation,
sociological foundation, psychological foundation,
historical-philosophical foundation, assessment and
evaluation, and curriculum planning, organization and
implementation (Hurley, 1981). These guidelines have been
used as a standard for adapted physical education pre-
service and in-service training programs for the past ten
years. (Appendix A)
Dempsey (1986) compared college and university
professors with specialists in adapted physical education in
their perception of the importance of a specified set of
professional competencies by using the revised 1981
guidelines as reported by Hurley (1981) .There was no
significant difference in perception between these two
groups of professionals. This study supported the views of
others that the 1981 Guidelines for Adapted Physical11
Education have been generally accepted by experts in this
field.
In 1990, a panel of experts in adapted physical
education with representation from AAHPERD completeda
revision of the 1981 AAHPERD Guidelines for Adapted Physical
Education. The 1990 guidelines included thesame six areas,
but the competency statementswere expanded from 59 to 82
(AAHPERD, 1990).
Therefore, competencies for adapted physical educators
play an important role in determining the quality ofan
adapted physical education program. Several states have
developed their own standards and identified competencies
for adapted physical educators. Some of thestates that
require written certification or endorsement in adapted
physical educators are: Alaska, California, Florida,
Indiana, Kansas, Louisiana, Minnesota, Nevada, Ohio,Rhode
Island, and Wisconsin. Alabama and Oregonare in the process
of developing an adapted physical education certification.
Illinois requires approval from the state committeefor
education standards prior to being certifiedas an adapted
physical educator. In addition, five States ,namely, the
District of Columbia, Maine, Nebraska, South Dakota,and
Wyoming are in the process of approving credentials
(Dempsey, 1990).
The State of California, for example, hasa requirement
that all teachers possess ten competencies for working with12
the handicapped in mainstream settings. These include the
following:
Diagnose children's academic strength and weaknesses,
perceptual characteristics, and preferred learning
modalities (i.e., auditory, visual, kinesthetic)
through formal and informal assessment procedures
Demonstrate the ability to assess the characteristics
and behavior of exceptional pupils in terms ofprogram
and developmental needs (generic to both credentials)
Recognize the differences and similarities of
exceptional and non-exceptional pupils (generic to both
credentials)
Analyze nondiscriminatory assessments includinga
sensitivity to cultural and linguistic factors (generic
to both credentials)
Produce and evaluate short and long term educational
objectives based on Individual Education Program goals
Utilize various diagnostic/prescriptive materials and
procedures in reading, language arts, math, and
perceptual motor development
Apply diagnostic information toward the modification of
traditional school curriculum and materials for
selected children
Identify and teach non-academic areas, i.e.,
socializationskills, career, and vocational education
Discuss inter- and intra- personal relationships with
students and be able to communicate appropriate
information in a nonthreatening manner to teachers and
parents
Explain current enabling legislation dealing with
special education.
(Commission for Teacher Preparation and Licensing,
1978).
The above competencies have served as a guide for
universities in the State of California to assist in
establishing adapted physical education majorprograms13
(Aufsesser, 1981). Furthermore, the National Council for the
Accreditation of Teacher Education (NCATE) has also mandated
guidelines and standards for undergraduate adapted physical
education majors which were based on guidelines for adapted
physical education developed in 1981, including thesame six
areas, but expanded to 114 competencies (AAHPERD, 1987).
Professional Views Regarding Competencies of
Adapted Physical Educators
Auxter (1981) indicated that teachers of individually
prescribed instruction in perceptual motor development
should be able to: diagnose each learner according to
individual needs, pair activities according to each child's
developmental disability, present a profile of development
on several components for each child, present gains for each
child over a specified length of time for each curriculum
unit, justify program implementation, and conduct classes
with a large number of students at thesame time.
Aharoni (1984) suggested that adapted physical
educators must have more than basic training at the
university level in the diversifiedareas of adapted
physical education, e.g., physical education, special
education, psychology, and allied medicine. Adaptedphysical
educators must have creativity, organizational skills,
imagination, and the ability to construct andadapt
equipment and to plan activities tomeet the students'14
needs. An adapted physical educator should be well versed in
theoretical knowledge and have an abundance of practical
experience in order to relate to the various disabilities
and the motor characteristics of handicapped individuals.
Watkinson (1985) proposed that physical educators
require special competencies in program planning,
environmental assessment, personal communication, individual
instruction, group leadership, and administration. While the
general physical educator will be required to facilitate the
participation of disabled individuals in mainstream
programs, the adapted physical educator will be required to
prepare individual for participation in segregated and
integrated programs, to design special activity programs to
meet group needs, and to disseminate information to other
professionals and the community.
Dunn & Fait (1989) identified the following attributes
and professional qualifications that the adapted physical
educator should possess. The attributes are emotional
maturity, successful adjustment, patience, sense of humor,
sensitivity, creativity, positive attitude toward students
with disabilities, and organizational ability. Professional
qualifications for adapted physical educators include
instruction in adapted activities; knowledge in sports and
game skills; knowledge in the nature of the human body and
its response to exercise; method of teaching; psychology of
learning, including motor learning; knowledge of thecause,15
nature, and psychological implications of various
handicapped conditions; an understanding of the effect of
exercise upon the condition; an understanding of how sports
and games may be utilized to improve the social and
emotional as well as physical well-being of handicapped
individuals, and knowledge of emergency treatment and
emergency care.
The competencies of adapted physical educators from
official guidelines and professional views will be
considered in this study.
Adapted Physical Education in Thailand
At present, adapted physical education has been
provided mostly in special schools such as schools for the
blind, schools for the deaf and hard of hearing, schools for
the mentally retarded, and a school for the physically
disabled. Mainstreaming physical education programs in
regular schools has just recently begun. However, the
curricula, goals, objectives, and content of adapted
physical education for each grade is based on the central
curricula for all students developed by the Ministry of
Education. (see Appendix B)
In general, physical education teachers for students
with disabilities graduate from college witha degree in
teaching regular physical education. In order to teach
physical education to students with handicaps, they must16
attend an additional in-service training program for
teaching these students. Apparently, only physical education
programs in schools for the visually impaired have been
successful, because a number of students from these schools
achieve their abilities for sports and games in mainstream
competition (Thoranin, 1983). The adapted physical education
program for other individuals with disabilities needs
improvement in several components such as qualified
personnel, facilities, equipments, and strategies for
teaching physical education for students with handicaps
(Samahito, 1983). This perception is still accepted by the
Director of the Department of Physical Education of the
Ministry of Education, Prida Rodphothong (P. Rodphothong,
personal communication, August 26, 1991).
From current interview with several adapted physical
educators of special schools, adapted physical education in
these schools appears to be advanced. Physical education in
schools for the deaf has generally been regarded as
effective since physical educators are able to fluently
communicate with students (S. Triwicha, personal
communication, August 24, 1991). Physical activities ina
school for the blind at Bangkok are conducted from their
teachers' experiences. Even though the number of physical
educators is small and there is a lack of support from
administrators, physical educators have adjusted physical
activities to be appropriate for their students17
(S. Rattanasakorn, personal communication, August 20, 1991).
In Punyawudhikorn School, a school for the mentally
retarded, education programs are provided for all students
with IQ 10-70. Physical educators conduct physical
activities from their experience doing what they can for the
majority of the students. In each class, there are a few
students who are omitted from the lesson because their
abilities are lower than the others. The teacher herself
does not know how to provide appropriate physical activities
for these students (S. Issarangkual, personal communication,
August 3, 1991). In Srisangwan School, a school for the
physically handicapped, some students may be excused from
physical education classes if they are not medically allowed
to participate in class activities (Division of Special
Education, 1985). Basically, the class size is quite large,
25-30 students. Physical education generally focuses on the
need of the groups rather than responding to individual
needs (S. Chimcharoen, personal communication, August 15,
1991).
In public schools, particularly at the elementary
level, mainstream programs have integrated mildly
handicapped students, but only one type at a time. The
primary emphasis has been placed on mildly handicapped
students with mental retardation or hearing impairments. For
instance, students with mentally retarded are qualified to
be integrated in regular class if their IQ falls between 50-18
70. For students with hard of hearing, 60 dB, they would be
integrated in regular classes if they are able to
communicate with verbal mode (Office of National Primary
Education Commission, 1990a). Physical educators, who have
attended the in-service training programs for how to teach
special education, are able to well organize mainstream
physical education classes (J. Ratanaweerapradit, personal
communication, July 29, 1991). Dunn, & Fait (1989) noted
that general physical educators are able to effectively
teach physical education to people with mildly handicapped,
so physical educators in public schoolsin Thailand should
be able to teach mainstream physical education if they
understand the philosophy and process of mainstreaming.
Teacher Training for Adapted Physical Education
Two types of training programs have occurred for
teaching adapted physical education: in-service, and pre-
service.
In-service Training Programs
In-service training programs for teaching students with
disabilities are regularly provided by the Division of
Special Education for new teachers recruited in special
schools (Ministry of Education, 1982). The content of an in-
service training program focuses on teaching students with
handicaps over a broad spectrum of subjects without
emphasizing any specific area of concentration, such as19
physical education. Physical education teachers in these
schools have to apply by themselves the method of teaching
physical education for students with handicaps. Also the
Office of National Primary Education Commission (1988)
developed in 1988 an in-service training program for
elementary school teachers to teach students with
disabilities. The content of this program is close to the
program developed by the Division of Special Education.
There are several examples of physical education
teachers having to acquire their specialized skills on their
own. One physical educator in a school for the mentally
retarded received limited training in special education by
taking courses in Australia. Two physical educators in the
school for the physically handicapped work with a school
physical therapist to provide adapted physical education
programs. Obviously more physical educators need to be
trained to teach physical education for students with
handicaps since mainstreaming programs will be implemented
in all regular schools throughout the country in 1991 under
the Sixth National Plan. Thus, training programs for adapted
physical educators have to be planned to respond to and
serve these needs.
In December 1988, The College of Physical Education at
Srinakharinwirot University invited Dr. John M. Dunn of
Oregon State University to conduct a two-day workshop for
adapted physical education (Srinakharinwirot University20
[SWU], 1988).This workshop, the first of its type held in
the nation of Thailand, provided the basic knowledge of
teaching physical education to handicapped students.
Participants in the workshop encompassed a diversity of
personnel with interest in programs for the disabled
including: physical educators, special educators, social
workers, and representatives of foundations for the
handicapped. The workshop provided general information but
did not allow sufficient time to focus on any specific topic
of adapted physical education.
In December 1989, the Department of Physical Education
of the Ministry of Education, provided a five-day workshop
for adapted physical education (Ministry of Education,
1990b).Again, Dr. John M. Dunn was invited to conduct this
program. The participants in this workshop included physical
educators of special schools, physical education professors
from colleges and universities, physical educators from
institutions for the handicapped, and special educators. The
content of this workshop dealt with theory and practice in
teaching physical education for students with disabilities.
This workshop addressed methods of teaching students witha
variety of handicapping conditions.Although the workshop
was perceived very favorably, an experience on this nature
must be sustained to achieve permanent change in the
behavior of teachers.21
Pre-service Training Programs
To date, there are eight universities and 26 teacher
colleges in Thailand offering a bachelor's degree in
physical education, three universities offering a masters
degree, and one university offering a doctoral degree. None
of the institutions provide a program specializing in
adapted physical education. Three universities, namely,
Srinakharinwirot University, Prince of Songkhla University,
Chiangmai University, offer 1-2 credit semester hours of
adapted physical education as a required course at the
undergraduate level. The other institutions; Chulalongkorn
University, Konkhaen University, Ramkamhaeng University,
Kasetsart University, and 26 teacher colleges, provide 2-
credit semester hours of adapted physical education without
practicum as an elective course (SWU,1989; PSU,1989;
CMU,1989; RU,1989; CU,1990; KKU, 1989; KU, 1990; Ministry of
Education, 1987; Ministry of Education, 1990c).
Samahito (1983) studied the competency needs for
physical education Master's degree programs in Thailand by
surveying 256 physical educators working in colleges and
universities, public schools, and sport agencies. In the
results of her study, 11 competencies were identifiedas
important factors in a Master degree program in adapted
physical education. These included:
(a)Rehabilitation exercise programs for those with
cardiac, pulmonary, or orthopedic problems22
(b)Health risk factors screening
(c)Physical education activities for physically,
mentally, and emotional handicapped students
(d)The value of physical education for handicapped
students
(e)Physical activities for the aged
(f)Established tools to be used for handicapped
students
(g)Normal and abnormal motor development
(h)Activities and therapeutic exercises for the
formulation of individual program
(i)Determination of handicapped student levels of
performance
(j)Physiological, psychological, and sociological
changes with age
(k)Construction of new physical education tests for
handicapped students
However, the results of Samahito's (1983) study have
never been implemented in the provision of adapted physical
education in a professional program in a Thai college or
university.
In accordance with the Sixth National Education Plan
for expanding education programs for students with
disabilities, the requirements teachers who work with
students with disabilities will be increased. In-service-23
training programs which have been conducted by the
Department of Physical Education of the Ministry of
Education, and College of Physical Education of
Srinakharinwirot University, have provided the content for
serving temporary needs but without providing the needed
depth of information (Ministry of Education, 1990b; SWU,
1988). Other, higher educational institutions, which provide
adapted physical education courses, offer course content
that varies from one institution to another.
In Thailand, adapted physical education in the school
system has followed the organizational structure of special
education which has provided limited opportunities for
mainstreaming children with disabilities. (The information
on special education in Thailand is in Appendix C).The
official competencies for adapted physicaleducation have
not been mandated. The objectives of adapted physical
education provided in any in-services or pre-services
programs, vary from one to the other. Since adapted physical
education needs qualified professionals, the competencies of
an adapted physical educator should be systematically
determined by experts in adapted physical education in order
to become a standard for developing competent professionals.
Historically, modern physical education in Thailand,
since 1897, has been influenced by western countries,
including, England, Germany, and the United States
(Indrapana, 1973). Since 1950, physical education in24
Thailand has been directly influenced by the U.S. standards
that have affected curriculum revisions in physical
education training. The United States, through its American
Specialist Program of the Department of State, offered the
services of Professor Ralph Johnson, a specialist in
physical education, and Professor Charles Merrill, a health
education specialist. They assisted the curriculum committee
in revising and modifying the program at the physical
education teacher training school. When these two
specialists returned to the United States, two more
professors were sent to Thailand, Joseph Rodriguez and
Harold Wells, who continued the work of their predecessors
of studying ways and means of developing an increasingly
better program for the future development of physical
education in Thailand. From 1952 to 1966, specialists from
the United States came each year to assist the Thai
Government in developing physical education curricula and
organizing sports for the public throughout the country.
There is no doubt that these people, who had come to assist
the Thai Government in the drive to develop sports and
physical education in Thailand, had a great impact and did
much to advance and upgrade these programs. Because of this
co-operation, sports and physical education in Thailand have
been greatly influenced by western concepts (Indrapana,
1973).25
Moreover, in 1954 the Thai Government began to send
professionals in physical education to study and train in
the United States. A number of professionals who have been
key personnel in physical education in Thailand, received
scholarships or assistantships from the United States while
studying physical education in colleges and universities
throughout the country (Suphawibul, 1976). The influence
exerted on the organization and administration of sports and
physical education in Thailand by the foreign education of
those individuals formed the symbolic model of the western
countries, especially, the United States.
As the concept of adapted physical education in
Thailand is improved, the determination of competencies for
an adapted physical educator will be further developed. The
competencies used in the United States for an adapted
physical educator will be employed in the form ofa
questionnaire asking Thai experts to accept or reject all
items. The result of this study will be used for developing
competencies for Thai adapted physical educators of the
future.26
CHAPTER 3
METHODS AND PROCEDURES
This study was an empirical investigation of
competencies for adapted physical educators according to the
opinions of Thai professionals presumed to have expertise in
adapted physical education. The result of this study will be
used as a standard for the preparation of adapted physical
educators in Thailand.
In this chapter, the methods and procedures used in
this study are discussed in the following sections:
1) selection of the instrument, 2) selection of subjects,
3) collection of data, 4) analysis of data.
Selection of the Instrument
The questionnaire, Competencies for an Adapted
Physical Education Specialist, modified by Dempsey (1986)
from guidelines developed by a committee of specialists in
adapted physical education (Hurley, 1981), was translated
into Thai and used in this study. This questionnairewas
examined for content validity using the Delphi method byan
eleven-member Task Force on adapted physical education
representing the Adapted Physical Education Academy, the
Therapeutic Councils, and American Alliance for Health,27
Physical Education, Recreation, and Dance Unit on Programs
for the Handicapped. This body was charged with developing
competencies for the preparation of adapted physical
educators (Dempsey, 1986).
The questionnaire contains 59 competency statements
arranged in six categories including:
(a)Biological Foundations (14); Kinesiology (7),
Physiology of Exercise (4) ,and Physiological
and Motor Functioning (3)
(b)Sociological Foundations (6); Sport, Dance and
Play (3), Cooperative/Competitive Activities
(2), and Social Development (1)
(c)Psychological Foundations (9); Human Growth and
Development (2), Motor Learning (2), Self-
Concept and Personality Development (3), and
Management of Behavior (2)
(d)Historical-Philosophical Foundations (6);
Historical Development (2), and Philosophical
Development (4)
(e)Assessment and Evaluation (7); Program Goals
and Objectives (2), Screening and Assessment
(3), and Evaluation (2)
(f)Curriculum Planning, Organization, and
Implementation (17); Program Planning (6),
Individual Instruction (3), Program28
Implementation (3), Safety Consideration (2),
and Health Consideration (3).(see Appendix D )
To avoid bias, the titles of all categories and sub-
categories of the questionnaire were eliminated in this
study. The fifty-nine statements were randomly ordered. The
respondents were asked to indicate the extent of agreement
on a six-point Likert-type scale. The scale, at equal
intervals, consists of value statements based upon the
following descriptors:
1 very little importance
2 little importance
3 somewhat important
4 important
5 very important
6 extremely important
In addition to the competency statements, eighteen
demographic questions were included. (see Appendix E & F)
Validation of Translations
An important aspect of this study was to validate
the translation of the instrument. Since, the instrument of
this study was translated from English into Thai, special
efforts were made to accommodate the effect of cross-
cultural difference (Sechrest, Fay, & Hafez Zaidi, 1972). A
number of studies have recommended using more thanone
method to check and recheck the accuracy of the translation,29
such as using back translation along with a committee
approach and/or the bilingual technique (e.g. Margalit &
Manger, 1985; Sullivan, Suzuki, & Kando, 1986: Katz, 1988).
For this study, the validation of the translation
was accomplished by adhering to the committee approach using
the delphi method and back translation techniques.
Committee approach/Delphi method
One of several methods of approving the meaning
equivalence of translation from one language to another is
to use a committee approach. Basically, a group qualified
bilingually, is selected to serve on the translation
committee. Each person is requested to translate the
instrument from the source to the target language, and then
compare the results, often with another person. In this
procedure, one envisions a group of people sitting around a
table discussing the merits of each item. All these opinions
are then brought together to decide on an optimal
translation (Brislin, Lonner, & Thorndike, 1973). Others
have suggested that the committee may use the Delphi
technique, if time and cost are limiting (Charoenruk, 1989).
Additionally, Brockhoff (1975) reported that the result of
using the Delphi technique in any situation was more
effective than face-to-face group discussions.
The Delphi technique is a process which utilizes
written responses as opposed to bringing individuals30
together. It is a means for collecting the judgement of a
number of individuals in order to improve the quality of
decision-making. Because the Delphi technique does not
require face-to-face contact, it is particularly useful for
involving experts who cannot come together physically. The
Delphi approach also can be used to aggregate judgements
where people are hostile toward one another, or where
individual personality traits would be distracting in a
face-to-face setting (Helmer, 1983; Brockhoff, 1975). The
Delphi approach has been used in many different ways e.g. to
identify problems, to set goals and priorities, to plan
techniques, and to identify problems and solutions.
Generally the Delphi method is an acceptable means of
establishing the content validity of the instrument
(Courtney, 1988b).
The committee approach using the Delphi technique is
the same as the "translation team" suggested by Larson
(1984). For this method, when a project is translated by one
translator, it is evaluated and approved for its equivalent
meaning by qualified consultants and/or reviewers. All items
have to be accepted by this group of people. If some items
are not acceptable, they are revised through discussion
between the translator and consultants/reviewers. Charoenruk
(1989) utilized the modified Delphi method as a technique of
the committee approach in evaluating and approving the31
accuracy and the clearness of translation for thePhysical
Estimation and Attraction Scale from English to Thai.
Selection of the Delphi Panel: A Delphi panel of 5
to more than 20 members is generally utilized(Linstone &
Turoff, 1975; Brockhoff, 1975). Samahito (1983) and
Charoenruk (1989) suggested that six members is an
acceptable committee size. Six panel members who met the
following criteria were used in this study:(a) must hold a
doctoral degree in an area of concentration inphysical
education from North America,(b) must have lived in North
America for at least three years,(c) must be of Thai
nationality,(d) must comprehend English equally well as
Thai.
Procedures: After selecting the members of the
Delphi panel, the following procedures were used for
evaluating the conceptual equivalence of the Thai language
instrument:
(a)Both Thai and English versions of competencies
for adapted physical educators were presented
to each Delphi member. Each Delphi member was
asked to review the appropriateness of the
conceptual and functional translation. If the
item was not equivalent in meaning, the panel
members were asked to write the revised
statement below the item.32
(b)Based on the panel evaluations, the translation
was revised by the investigator. Twenty-five
items were accepted by the Delphi members in
the first round, however, they changed and
added words to improve the clarity and grammar
of certain items in the Thai version.
(c)The revised Thai language instrument was
returned to the panel members for a second
evaluation to ensure that members agreed to the
revisions made based in step (a). All items
obtained consensus from the panel members with
mean values exceeding 3.50 of 4point scale.
Given this level of consensus, additional
rounds for translation validation were not
necessary.
Back Translation: For checking the equivalence of
translation, the back translation method was employed. Back
translation is suggested as one of the most effective
techniques for finding the similarity of meaning between two
languages of translation (Larson, 1984; Brislin, 1969).
According to the translation process, bilinguals who have
some degree of familiarity with bothcultures as well as
fluency in both languages translate back from the target to
the source language. Then, the translators and the
consultants work together to test the translation by33
comparing the back translated and original versions (Larson,
1984; Hulin, 1987). A number of studies have successfully
used back translation method for validating questionnaires
translated from one language to another language
(e.g.
Salleh, 1984; Brownstein, 1985; Smadi, 1985; Kim, 1987).
Selection of Translators: The translators met the
following criteria;(a) held a doctoral degree in an area of
concentration in physical education from the United States,
(b) lived in the United States at least three years,(c)
Thai nationality,(d) comprehend English equally as well as
Thai,(e) not familiar with the questionnaire.
Procedures: The following procedures were employed
for translating the Thai language instrument back to the
English language:
(a)The questionnaire in the Thai version was
presented for back translation. The translator
was instructed to write the Englishtranslation
for each item.
(b)The back translated language instrument was
mailed to the investigator's advisor to compare
to the original English version of the
competencies for meaning and concept. Only
three items were suggested to be improved,
items 16, 22, and 42.(see Appendix G & H)
(c)A second translator was requested to evaluate
the similarity of the meaning of the three34
items which were changed by the investigator's
advisor. These three items were accepted.
Reliability of the Instrument
Using analysis of variance, the internal consistency
reliability was determined for the scores assigned by the
subjects. Hoyt (1941) reported that the reliability of the
test can be successfully examined by estimating the
discrepancy between the obtained and the "true" scores. This
method is generally used in psychological and educational
measurements (Kerlinger, 1986). Several studies haveused
analysis of variance to examine the reliability of the
selected test (e.g. Stamps, 1980; Samahito,190; Soukup,
1984; Burton, 1984).
Hoyt and Stunkard (1952) described the analysis of
variance procedure as providing a straightforward solution
to the problem of estimating the reliabilitycoefficient for
unrestricted scoring items. For this study, 59 competency
statements were included in the instrument. One matrixwith
71 subjects, 59 competency statements, and one response per
cell were developed. Schematically the matrix for the
reliability calculation is shown as follow:35
Competency Subjects Total
1 2
1 YuYnYn YijYln
2 Y21 Y22 Y23 172; 172n
Yu Yi2 Yi3 Yij Yin
k Yid.YuYu Ykj Ykn
Total Y.1Y.2 Y.3 17.i 17.n
The one-way analysis of variance produces the sum of
square values for subjects and items; the residual sum of
squares is obtained by subtraction. The estimate of
reliability is obtained by the following formula:
R =Mean Square SubjectsMean Square Residual
Mean Square Subjects
Reliability Layout(ANOVA)
Source of Variation df SS MS
Subjects
Items
Residual
n-1
k-1
(n-1)(k-1)
A
B
C
A'
B'
C'
Total kn-1
R =A' C'
A'36
Pilot Study
The questionnaire was used in a pilot study with ten
Thai general physical educators in order to examine the
effectiveness of language and time required to respond to
the questionnaire. Based on this process, approximately 25
minutes was required to respond to the questionnaire, and
two scaling definitions of the questionnaire were modified
as suggested by respondents.
Selection of Subjects
The subjects of this study were systematically and
randomly selected from the population of physical educators
who hold higher certificates, bachelor, or graduate degrees
in physical education and who are involved in any kind of
physical education or physical activity program with
handicapped people in Thailand. The population for this
study consisted of professors from 53 colleges and
universities, and adapted physical educators from 51
institutions for the handicapped. One person represented
each institution. The institutions from which the subjects
were selected were located throughout Thailand. These
subjects were divided into two groups:
GROUP A:Physical education professors, who have
taught adapted physical education courses
to college or university students.37
GROUP B:Physical educators, who have taught
physical education in special schools,
mainstream schools, or have worked with
the handicapped in physical activities in
agencies or institutes for the
handicapped.
Collection of Data
Data were collected by mailing a cover letter, a
questionnaire, and a stamped, self-addressed envelope. The
cover letter explained the nature of the research project.
Instructions for completing the survey were included on the
questionnaire. All data were collected during an eight-week
period.
A week after the initial mailing, ten percent of the
questionnaires were returned to the investigator. The
following week, a postcard was sent to all respondent
thanking them for their participation in the study, and a
reminder to those who had not returned the questionnaire. An
additional forty percent of questionnaires were returned
during the fourth week after the initial mailing.
Five weeks after the initial mailing, a follow-up
cover letter and questionnaire were sent to those who had
not yet responded. The questionnaires returned by the end of
the sixth week represented 95% of the total response.38
In addition, at this time telephone calls were
placed to the institutions which had not yet responded.
Less than 5 questionnaires were returned in response to the
follow-up call. In total, 86 percent of the questionnaires
which had been sent were returned.
Analysis of Data
Statistical analyses of the data were performed by
using SPSSX (Statistical Package for the Social Science
Version X). For examining the importance of content of each
item, statistics including mean and standard deviation were
utilized. Means for Importance of Competencies were computed
by assigning a weight of 6 to the scale value of extremely
important; 5 to very important; 4 to important; 3 to
somewhat important; 2 to little importance; and 1 to very
little importance. Competencies were placed in rank order
according to means, with those rated as being extremely
important ranked first. According to the studies of Burton
(1984) and Soukup (1984), the mean values of a 6-point scale
for the level of importance of competencies were represented
by range. The present study utilized the same range of
scores recommended by Burton(1984) and Soukup(1984):> 4.4999
4.0000 4.4999
3.5000 3.9999
3.0000 3.4999
2.5000 2.9999
< 2.5000
extremely important
very important
important
somewhat important
little importance
very little importance
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For comparing the difference in the overall mean
between the two groups of subjects, a t-test was utilized.
The t-test is a robust statistical method for small samples
which is used for contrasting the differences between means
derived from an interval scale data in which subjects are
randomly selected, normally distributed, and of equal
variance (Devore & Peck, 1986; Courtney, 1988; Downie &
Heath, 1970).
For examining the difference of the mean value of
each item between the two groups, the Bonferroni Method of
Multiple Comparisons was employed (Kenkel, 1989; Devore &
Peck, 1986). The Bonferroni Method of Multiple Comparisons
is a variation of the t-test for the difference of two
means. Testing two groups of subjects, the t-test is
performed using the critical value ta./2,df, where
df =(n 2)is the appropriate degree of freedom anda* is
a* =a/c, where a is the appropriate overall level of
significance for the series of tests and c is the number of40
comparisons to be made (Kenkel, 1989). For this study, two-
tailed hypothesis testing was used (Ho :µl = g2,
Ha :gl # g2), where the t critical value is ta/2c, n-2/or
t.0004,69 ,whena = .025, c = 59, and n = 71. Hence, Ho was
rejected in favor of 11, if t >t. -t .0004,69 0004,69or t <
The mean, standard deviation, and percentages were
utilized to conclude the demographic information.41
CHAPTER 4
RESULTS AND DISCUSSIONS
The purpose of this study was: to identify
competencies which are perceived as important by Thai
adapted physical educators; to determine the differences
that exist in the way physical education professors and
adapted physical educators judge the level of importance of
each competency; and to recommend a set of competencies for
adapted physical educators in Thailand.
This chapter provides information about the internal
consistency and reliability of the data collection
questionnaire, description of the respondents, hypothesis
testing, and the importance of the competencies.
Reliability of the Instrument
The computed reliability coefficient for the instrument
appears in Table 4.1. The Hoyt-Stunkard procedure provides a
straightforward assessment of the internal consistency
reliability of the instrument. The reliability coefficient,
.9557, indicates that the 71 respondents who met the
criteria for inclusion in this studywere consistent in
providing scaled information on the levels of importance for
the 59 competency statements included in the instrument.42
Table 4.1
The Reliability Coefficient for the Instrument
Source of
Variation
df Sum of SquareMean Square
Subjects 70 924.0998 13.2014 .9577
Items 58 395.3765 6.8168
Residuals 4060 2269.8439 .5591
Total 4188 3589.3201
r = mean square subjectsmean square residuals
mean square subjects
r =13.2014 .5591
13.2014
.957743
Description of the Respondents
The study's population consisted of two groups of
physical educators who were involved in physical education
or physical activities for people with disabilities in
Thailand. Professors in universities, teachers' colleges,
and physical education colleges who teach adapted physical
education courses for college students comprised the first
group. The second group consisted of physical educators who
provide physical education or physical activityprograms for
people with disabilities in special schools, mainstream
schools, and institutions for people with disabilities. A
list of institutions was obtained from the Division of
Special Education of the Department of General Education,
Department of Teacher Education, Department of Physical
Education, Ministry of Education; Department of Public
Welfare, Ministry of Interior; and Ministry of University
Affairs (Appendix I). One subject was randomly selectedas
the sole representative of an institution.
As reported in Table 4.2, questionnaires were sent to
professors in 53 colleges and universities, and adapted
physical educators in 51 schools and institutions for people
with disabilities. The professors returned 43(81%)
questionnaires and the adapted physical educators returned
46(90%) questionnaires. Of the questionnaires returned, only
31 of the questionnaires returned by the professors and 40
of the questionnaires returned by adapted physical educators44
met the criteria for inclusion. Professors were excluded
because it became apparent, contrary to earlier reports,
that some of the colleges did not offer a course in adapted
physical education. Adapted physical educatorswere excluded
if it was determined that the respondents did notposses a
degree in physical education or a higher certification in
physical education.45
Table 4.2
Survey Adjusted Completion Rate
Survey InformationSurvey SentSurvey Returned Survey Met
Criteria
Group A: Professors
Universities 8 100 8 100 8 100
Teachers'
Colleges 26 100 18 65 16 62
Physical Education
Colleges 17 100 17 100 7 41
Total 53 100 43 81 31 59
Group B: Adapted Physical Educators
Special schools 16 100 16 100 16 100
Mainstream school 23 100 18 78 12 52
Institutions for
People with
Disabilities
and others 12 100 12 100 12 100
Total 51 100 46 90 40 7846
Data categorized by gender are shown in Table 4.3.
There was a higher percentage of males than females in both
groups. Seventy four percent of the professors and sixty-
eight percent of the adapted physical educators were male.
This is consistent with the fact that the number of male
physical educators is greater than that of female physical
educators in Thailand (Tapsuwan, 1984).
Table 4.3
Gender of Respondents
Professors Adapted Physical Total
Educators
Female 8 26 13 32 21 30
Male 23 74 27 68 50 70
Total 31 100 40 100 71 10047
Data for the respondents grouped by age are reported in
Table 4.4. The majority of professors fell between theages
of 36 to 45, while the adapted physical educators largely
fell between the ages of 26 to 40. There were no professors
younger than 26, and there were no adapted physical
educators above 50 years of age. Since service programs for
people with disabilities expanded after 1981 (IYDP), the
personnel in this area tend to be young.
Table 4.4
Age of Respondents
Ages Professors
N %
Adapted Physical
Educators
N %
Total
N %
21 25 0 0 2 5 2 3
26 30 1 3 10 25 11 16
31 35 3 10 15 38 18 25
36 40 12 39 7 17 19 27
41 45 11 36 2 5 13 18
46 50 1 3 4 10 5 7
51 55 1 3 0 0 1 1
56 60 2 6 0 0 2 3
Total 31 100 40 100 71 10048
The distribution of respondents according to degree is
depicted in Table 4.5. Eighty-one percent of the professors
had obtained a master's degree, while eighty-five percent of
the adapted physical educators had obtained a bachelor's
degree. There were two adapted physical educators with a
certificate, but no degree, in physical education. This was
expected, since these personnel were recruited according to
the requirements and standards of those institutions.
Table 4.5
Degree Status of Respondents
Degrees Professors
N %
Adapted Physical
Educators
N %
Total
N %
Certificate 0 0 2 5 2 3
Bachelor's 5 16 34 85 39 55
Master's 25 81 4 10 29 41
Doctoral 1 3 0 0 1 1
Total 31 100 40 100 71 10049
Data concerning present employment are found in Table
4.6. Forty-eight percent of professors taught in Teacher's
colleges, twenty-nine percent in universities, and twenty-
three percent in physical education colleges. The majority
of adapted physical educators, 70 percent, worked in special
schools and mainstream schools, while the other 30 percent
were employed in institutions for people with disabilities
and other settings, including hospitals.
Table 4.6
Present Employment of Respondents
Employment ProfessorsAdapted Physical
Educators
Total
Universities 8 26 0 0 8 11
Teachers'Colleges 16 52 0 0 16 23
Physical Education
Colleges 7 22 0 0 7 10
Special Schools 0 0 16 40 16 23
Mainstream Schools 0 0 12 30 12 17
Institutes and
Others 0 0 12 30 12 17
Total 31 100 40 100 71 10050
The length of time the respondents were employed in
their current positions is shown in Table 4.7. Seventy-one
percent of the professors were employed in their present
agency for more than 10 years. For adapted physical
educators, the length of time of working in their current
agency varied: forty-eight percent of them have worked in
their current setting for more than tenyears, twenty-three
percent seven to nine years, seventeen percent four to six
years, and twelve percent one to three years.
Table 4.7
Length of Faculty Appointment
Years Professors
N %
Adapted Physical
Educators
N %
Total
N %
1 3 2 7 5 12 7 10
4 6 1 3 7 17 8 11
7 9 6 19 9 23 15 21
> 10 22 71 19 48 41 58
Total 31 100 40 100 71 10051
The amount of experience the respondents had in working
with people with disabilities is shown in Table 4.8. One
hundred percent of the professors have taught a course in
adapted physical education for college students. Very few of
them have direct experience working with the handicapped.
Adapted physical educators generally have direct experience
in working in many setting with people with disabilities.
This includes teaching adapted physical education, coaching
people with disabilities for competition, and conducting
recreational program for people with disabilities.
Generally speaking, adapted physical educators have
more direct and varied experience working with people with
disabilities than do college and university professors. It
is not unexpected that adapted physical educators perform a
variety of duties (Sherrill, 1988).52
Table 4.8
Employment Experiences of Respondents
Types of Job ProfessorsAdapted
Physical
Educators
Total
Teaching physical
education for students
with disabilities
2 6 27 68 29 41
Coaching people with
disabilities for
competition
2 6 24 60 26 37
Conducting therapeutic
exercise program
2 6 16 40 18 25
Conducting fitness
program for people
with disabilities
2 6 15 38 17 24
Teaching adapted
physical education
course for college
students
31 1003 7 34 48
Being a member of the 2 6 4 10 6 8
Special Olympic
Committee
Conducting recreational
program for people with
disabilities
2 6 20 50 22 31
Others 2 6 10 25 12 1753
Data reported in Table 4.9 identify the disability
populations with which professors and adapted physical
educators have worked. Fifty-five percent of the professors
have not worked directly with disabled populations. Thirty-
six percent have experience working with the physically
handicapped, thirteen percent with the mentally retarded;
and less than ten percent with the visually impaired,
hearing impaired or others. All adapted physical educators
have experience working with the handicapped; sixty-five
percent of them with the mentally retarded, sixty percent
with the physically handicapped, fifty-five percent with
visually and hearing impaired, and fifteen percent with
other types of handicapping conditions.54
Table 4.9
Respondents' Experiences in Working with the Handicapped
Handicapping
Conditions
Professors
N %
Adapted
Physical
Educators
N %
Total
N %
Mentally retarded 4 13 26 65 30 42
Physically handicapped 11 36 24 60 35 49
Visually impaired 2 7 22 55 24 34
Hearing impaired 3 10 22 55 25 35
Others 2 7 6 15 8 11
Never 17 55 0 0 17 2455
The following data concern the experience of
respondents in taking professional courses in adapted
physical education. Ninety-four percent of the professors
and sixty-five percent of the adapted physical educators
have taken adapted physical education courses. Sixty-five
percent of professors and sixty percents of adapted physical
educators have taken only one two-credit semester course.
This is due to the fact that most professionals have
graduated from higher education institutions in Thailand
where the adapted physical education course, if required,
consisted of only one two-credit course. Data are shown in
Table 4.10.56
Table 4.10
Adapted Physical Education Courses Taken,
Number of Courses, and Number of Credit Semester Hours
ProfessorsAdapted Total
Physical
Educators
N % N % N %
Adapted Physical
Education Courses
Taken
yes 29 94 26 65 55 78
no 2 6 14 35 16 22
Number of Adapted
Physical Education
Courses
0 2 6 14 35 16 23
1 20 64 24 60 44 62
2 7 23 2 5 9 13
3 1 3 0 0 1 1
4 1 3 0 0 1 1
Number of Credit
Semester Hours
0 2 6 14 35 16 23
1 0 0 1 2 1 1
2 19 61 23 58 42 59
3 1 3 0 0 1 1
4 7 23 2 5 9 13
9 1 3 0 0 1 1
12 1 3 0 0 1 157
In-service training programs in teaching physical
education to people with disabilities have been provided by
the Department of Physical Education and the Division of
Special Education of Ministry of Education, Srinakharinwirot
University, Institutions for the Handicapped, and others.
Seventy-one percent of professors and sixty-three percent of
the adapted physical educators have not attended in-service
training program. The reasons for this vary but include the
number and location of programs offered; disinterest by
professionals; and the newness of the topic and its
importance compared to other needs and interests. The
results are reported in Table 4.11.
Table 4.11
Respondents' Attendance at In-service Training Programs
ProfessorsAdapted Total
Physical
Educators
yes 9 29 17 42 26 37
no 22 71 23 58 45 6358
Regarding the preference of the respondents in working
with the handicapped, seventy-one percent of the professors
preferred to work with the physically handicapped over other
disability types, whereas the largest percentage of adapted
physical educators liked to work with the hearing impaired.
This finding suggests that professors still show remnants of
old practices of adapted physical education where the
emphasis was placed on corrective and therapeutic exercises.
Adapted physical educators prefer to work with people with
hearing impaired, because most have more experience working
with these people. However, both professors and adapted
physical educators prefer to work with the mild and moderate
degrees of the handicapped rather than the severe cases.
Since the programs for the severely handicapped have not yet
been provided nationwide in Thailand, these professionals
may prefer to work with the programs with which they have
experience. The results of preference in working with
various types and degrees of the handicapped are shown in
Table 4.12.59
Table 4.12
Respondents' Preference in
Working with People with Disabilities
Professors
N %
Adapted
Physical
Educators
N %
Total
N %
Types of Handicaps
Mentally retarded 4 13 10 25 14 20
Visually impaired 2 6 9 22 11 15
Hearing impaired 3 10 17 43 20 28
Physically handicapped 22 71 4 10 26 37
Degrees of Handicaps
15 49 16 40 31 44 mild
moderate 14 45 21 53 35 49
severe 2 6 3 7 5 760
To the question of whether physical educators in public
schools should attend in-service training program for
teaching physical education to students with disabilities
before actually teaching mainstream physical education, it
was noted as shown in Table 4.13 that most professors and
adapted physical educators strongly agreed. As expected,
since mainstream program have just begun, most general
physical educators in public schools havevery little
experience conducting physical educationprograms for people
with disabilities. Respondents believe that these physical
educators need to attend an in-service trainingprogram
before initiating the mainstream program.
Table 4.13
Recommended In-service Training Attendance
ProfessorsAdapted Total
Physical
Educators
yes 30 97 39 98 69 97
no 1 3 1 2 2 361
Concerning the respondents' opinion towards offering a
bachelor's degree specializing in adapted physical education
in colleges and universities, one hundred percent of the
professors and ninety percent of the adapted physical
educators concurred that such specialization was desirable.
As for the provision of a master's degree in adapted
physical education, eighty-four percent of the professors
and ninety-five percent of the adapted physical educators
agreed that this level of training was important. This
result reveals the need for more emphasis in higher
education in pre-service training programs. The results are
reported in Table 4.14.
Table 4.14
Degrees Offered in Adapted Physical Education
ProfessorsAdapted Total
Physical
Educators
N % N % N %
Bachelor's degree
yes 31 10036 90 67 94
no 0 0 4 10 4 6
Master's degree
yes 26 84 38 95 64 90
no 5 16 2 5 7 1062
To the open-ended question, respondents did not add any
competencies for adapted physical educators. However, they
offered other suggestions relating to adapted physical
education in Thailand. Specifically, thirty percent of the
respondents suggested providing an in-service training
program of adapted physical education focusing on teaching
physical education for specific types of disability
conditions annually. Five percent suggested providing in-
service training for professors who teach adapted physical
education courses to college students, three percent
suggested providing an annual conference for adapted
physical educators only, and three percent suggested
establishing a society for adapted physical educators.
In addition, ten percent of the respondents suggested
providing information to adapted physical educators
regarding the nature of the handicapped and the management
of physical education programs for students with
disabilities. Five percent suggested enhancing moral
qualifications such as devotion, ethics, and tolerance. Also
five percent of the respondents recommended that the
personnel in related fields should have the abilities to
adapt physical activities for the handicapped. Lastly, three
percent suggested publishing more texts and offering
journals in Thai about adapted physical education. These
results should be taken into account for considering the
answer of the respondents toward the questionnaire on63
judging the level of importance of competenciesfor adapted
physical educators in Thailand.
Results of Hypothesis Testing
To determine the importance of the 59 competenciesfor
adapted physical educators in Thailand, 71people provided
scaled data for the analysis. Meanscores were computed
based on the respondents' judgementson each item. A 6-point
Likert-type scale was used for the data inventory.
The item mean values for the total respondentgroup
ranged from a high of 5.4085 (Item 1understand motor
dysfunction and its implication to movement)to a low of
3.8451 (Item 27describe the historical development of
adapted physical education). Meansare reported in Table
4.15. The mean ranges for each of the 59competencies of
total respondents are depicted below.
Mean Range Frequency
> 4.9999 8
4.5000 4.9999 35
4.0000 4.4999 15
3.5000 3.9999 1
< 3.5000 0
Hence, eight of the means fell in themean range
category above 4.9999, while fifty othersmet the
qualifications for 4.00004.9999, and only one meanwas
listed for the range 3.5000 3.9999. No items were judged64
by respondents as a group to be below 3.5000.
When standard deviations were computed for the total
respondent data, the ranges extended from a low of .6755
(Item 9) to a high of 1.0550 (Item 52). These results
reflected a stability in variation for the data as measured
by the fairly equal variation in scaled item responses.
Standard errors for overall data showed an equally stable
trend with a range between 0.78 and 0.80.
The hypothesis testing concerned itself with the matter
of determining differences between the means for both
personnel groups; group A (College and University
Professors), group B (Adapted Physical Educators in Schools
and Others). The ranges of mean scores for these groups are
reported in Table 4.15.65
Table 4.15
Mean Range, Frequency, and Item Number
Mean Range Frequency Item Number
GROUP A: Professors
> 4.9999 13 1,2,5,6,7,8,9,11,12,13,
32,55,56
4.5000 4.9999 31 10,14,15,16,18,19,20,21,
22,23,24,25,26,28,29,31,
33,34,37,38,40,41,42,43,
44,48,50,52,53,54,58
4.0000 4.4999 14 3,4,17,30,35,36,39,45,46,
47,49,51,57,59
3.5000 3.9999 1 27
GROUP B: Adapted Physical Educators
> 4.9999 8
4.5000 4.9999
1,5,7,8,18,47,55,56
37 2,6,9,10,11,12,13,14,15,
16,19,20,21,22,23,24,25,
28,29,31,32,33,34,37,39,
40,42,43,44,45,48,50,51,
52,53,54,58
4.0000 4.4999 13 3,4,17,26,30,35,36,38,41
46,49,57,59
3.5000 3.9999 1 2766
The results indicated that the scaled item values for
both groups are about the same with a Spearman rank
correlation value of .7842. Group A recorded 44 competency
statements above 4.5000 while Group B showed 45 competency
items above that level. Item 1 generated the highest mean
value for both groups, while Item 27 was rated the lowest
for both groups with a mean value below 3.9999.
Group A means ranged from 3.8065 to 5.4194. Fifty-eight
items were valued at 4.0000 or higher. Standard deviation
ranged from .6204 to 1.1510, while standard errors ranged
from 0.103 to 0.207.
Group B means ranged from 3.8750 to 5.4000. Means of
fifty-eight of the items were above 4.0000. Standard
deviations ranged from 0.7228 to 1. 3359, while the standard
error ranged from 0.120 to 0.211.
Item mean rank order of total population, professors,
and adapted physical educators is shown in Table 4.16.67
Table 4.16
Item Mean Rank Order
Item Total Professors Adapted Physical
No. Educators
RankMean RankMean RankMean
1 1 5.4085 1 5.4194 1 5.4000
2 14 4.9437 9 5.0645 18 4.8500
3 52 4.2958 47 4.4194 53 4.2000
4 53 4.2871 52 4.3226 52 4.2500
5 4 5.1268 4 5.2258 5 5.0500
6 7 5.0282 6 5.1935 12 4.9000
7 3 5.2958 1 5.4194 3 5.2000
8 2 5.3380 3 5.3817 2 5.3000
9 10 4.9718 7 5.0968 15 4.8750
10 21 4.8028 16 4.9355 28 4.7000
11 8 5.0141 4 5.2258 18 4.8500
12 174.9014 9 5.0645 25 4.7750
13 11 4.9577 11 5.0323 12 4.9000
14 21 4.8028 19 4.8710 26 4.7500
15 33 4.6497 27 4.7097 35 4.6000
16 18 4.8451 14 4.9677 26 4.7500
17 48 4.3944 50 4.3871 47 4.4000
18 11 4.9577 18 4.9032 7 5.0000
19 11 4.9577 16 4.9355 9 4.9750
20 18 4.8451 21 4.8065 15 4.8750
21 37 4.6056 344.6452 37 4.5750
22 24 4.7606 27 4.7097 22 4.8000
23 26 4.7324 34 4.6452 22 4.8000
24 29 4.6622 37 4.6129 28 4.7000
25 38 4.5775 43 4.5161 33 4.6250
26 47 4.4789 40 4.5806 47 4.4000
27 59 3.8451 59 3.8065 59 3.8750
28 38 4.5775 30 4.6774 42 4.5000
29 38 4.5775 40 4.5806 37 4.5750
30 53 4.2817 47 4.4194 54 4.1750
31 15 4.9296 14 4.9677 12 4.9000
32 9 4.9859 13 5.0000 9 4.9750
33 29 4.6620 21 4.8065 39 4.5500
34 42 4.5634 374.6129 40 4.5250
35 49 4.3803 52 4.3226 46 4.425068
Table4.16 (continued)
Item
No.
Total
Rank Mean
Professors
Rank Mean
Adapted Physical
Educators
Rank Mean
36 58 4.1127 584.1290 58 4.1000
37 21 4.8028 24 4.7742 21 4.8250
38 43 4.5211 24 4.7742 50 4.3250
39 44 4.4930 45 4.4839 42 4.5000
40 34 4.6338 42 4.5484 28 4.7000
41 51 4.3099 43 4.5161 56 4.1500
42 29 4.6620 30 4.6774 32 4.6500
43 38 4.5775 304.6774 42 4.5000
44 18 4.8451 21 4.8065 15 4.8700
45 44 4.4930 564.2258 28 4.7000
46 554.2676 56 4.2258 51 4.3000
47 28 4.7042 52 4.3226 7 5.0000
48 25 4.7465 37 4.6129 18 4.8500
49 49 4.3803 47 4.4194 49 4.3500
50 15 4.9296 19 4.8710 9 4.9750
51 44 4.4930 464.4516 40 4.5250
52 26 4.7324 34 4.6452 22 4.8000
53 36 4.6197 244.7742 42 4.5000
54 34 4.6338 304.6774 35 4.6000
55 5 5.0845 11 5.0323 4 5.1250
56 6 5.0563 7 5.0968 6 5.0250
57 57 4.2113 52 4.3226 57 4.1250
58 29 4.6620 27 4.7097 33 4.6250
59 56 4.2535 51 4.3548 54 4.175069
The study utilized a t-test to ascertain differences of
overall competency items for the hypothesis 1.1,= g2. The
result of overall mean differences was t= 0.46, p-value
0.644 which indicated that there was no significant
difference between the groups in determining the importance
of essential or desirable competencies for adapted physical
educators as shown in Table 4.17.
Table 4.17
Comparison of the Overall Mean of the Questionnaire
between Professors and Adapted Physical Educators
Professors Adapted Physical t p-value
Educators
Mean SD Mean SD
4.7190 0.4475 4.6661 0.4963 0.46 0.644
For testing hypotheses between Group A (Professors) and
Group B (Adapted physical educators) toward each competency
statement, the Bonferroni Method of Multiple Comparisonswas
employed with the critical value of t.0004,69The results for
every competency item produced a p-value higher than .0004,
which indicated that there was no significant difference
between groups as to the importance of each competencyas
shown in Table 4.18.70
Table 4.18
Comparisons of Means and Standard Deviation between
Professors and Adapted Physical Educators
on Adapted Physical Education Competency Questionnaire
Item
No.
Professors
Mean SD
Adapted Physical
Educators
Mean SD t p-value
1) 5.41940.7199 5.40000.7442 0.11 0.913
2) 5.06450.6290 4.85000.9213 1.16 0.249
3) 4.41941.0255 4.20000.9661 0.92 0.359
4) 4.32260.9447 4.25000.8987 0.33 0.742
5) 5.22580.6688 5.05000.7828 1.00 0.321
6) 5.19350.7924 4.90000.8712 1.46 0.148
7) 5.41940.7199 5.20000.9923 1.04 0.303
8) 5.83710.6152 5.30000.7910 0.51 0.615
9) 5.09680.5975 4.87500.7228 1.38 0.172
10)4.93550.5736 4.70000.8533 1.39 0.170
11)5.22580.8046 4.85000.9213 1.80 0.076
12)5.06450.9286 4.77500.9195 1.31 0.914
13)5.03230.7951 4.90000.7442 0.72 0.473
14)4.87100.7634 4.75001.0064 0.56 0.580
15)4.70970.7391 4.60000.9001 0.55 0.584
16)4.96770.7951 4.75000.8086 1.13 0.261
17)4.38710.8437 4.40000.9282 -0.06 0.952
18)4.90320.7897 5.00000.9337 -0.46 0.645
19)4.93550.8920 4.97500.8912 -0.19 0.854
20)4.80650.9099 4.87500.9388 -0.31 0.758
21)4.64520.7094 4.57500.9026 0.36 0.723
22)4.70970.8244 4.80000.9115 -0.43 0.667
23)4.64520.9504 4.80000.9115 -0.70 0.488
24)4.61290.6672 4.70000.7579 -0.51 0.615
25)4.51610.9616 4.62501.0786 -0.44 0.660
26)4.58060.6204 4.40001.0077 0.93 0.356
27)3.80650.9099 3.87501.1589 -0.27 0.787
28)4.67740.7018 4.50001.0377 0.86 0.394
29)4.58060.7648 4.57500.9306 0.03 0.978
30)4.41940.7199 4.17500.8738 1.26 0.212
31)4.96770.7521 4.90000.8712 0.34 0.731
32)5.00000.7746 4.97500.8317 0.13 0.897
33)4.80651.0139 4.55000.9044 1.12 0.265
34)4.61290.8032 4.52501.1091 0.39 0.700
35)4.32260.7911 4.42500.9026 -0.50 0.61971
Table 4.18(continued)
Item
No.
Professors
Mean SD
Adapted Physical
Educators
Mean SD t p-value
36)4.12900.7184 4.10001.3359 0.12 0.907
37)4.77420.9560 4.82500.7808 -0.25 0.806
38)4.77420.8046 4.32501.0952 1.92 0.059
39)4.48390.8513 4.50001.0377 -0.07 0.944
40)4.54840.8884 4.70000.7232 -0.79 0.431
41)4.51611.1510 4.15000.9213 1.49 0.141
42)4.67740.7911 4.65000.8022 0.14 0.886
43)4.67740.7911 4.50000.9058 0.86 0.390
44)4.80650.7492 4.87500.7906 -0.37 0.712
45)4.22580.8835 4.70000.9392 -2.16 0.034
46)4.22580.7620 4.30000.9929 -0.34 0.731
47)4.32260.8321 5.00000.9608 -3.12 0.003
48)4.61290.8437 4.85000.9213 -1.12 0.269
49)4.41940.8475 4.35000.8930 0.33 0.741
50)4.87101.0244 4.97500.8619 -0.46 0.644
51)4.45160.8500 4.52500.9055 -0.35 0.729
52)4.64520.8774 4.80001.1810 -0.61 0.543
53)4.77420.7620 4.50000.8771 1.38 0.171
54)4.67740.7478 4.60000.8102 0.41 0.681
55)5.03230.7063 5.12500.7574 -0.53 0.600
56)5.09680.6509 5.02500.8002 0.41 0.686
57)4.32260.8321 4.12501.0905 0.84 0.405
58)4.70970.8638 4.62501.0300 0.37 0.714
59)4.35480.8386 4.17501.1297 0.74 0.46172
Results of the Importance of Competencies
grouped in Categories and Sub-Categories
Since professors and adapted physical educators had
similar perceptions on the importance of the competency
statements, individually and overall, there was no need to
treat the data sets separately. This section presents the
total perceived results of competency statements grouped in
categories and sub-categories. In the study, the titles of
the categories and sub-categories of the questionnairewere
eliminated and the item numbers were randomly reordered; the
consideration was consequently focused on the following six
categories and twenty sub-categories.
1. Biological Foundations
2. Sociological Foundations
3. Psychological Foundations
4. Historical-Philosophical Foundations
5. Assessment and Evaluation
6. Curriculum Planning, Organization, and
Implementation
These results should be viewed as the perception of
Thai professors and adapted physical educators toward the
importance of competencies for adapted physical educators in
Thailand. The results are shown in Tables 4.19 through 4.24.73
Biological Foundations
This foundation area consisted of three sub-categories
and fourteen competency statements. Biological foundations
was ranked first of the six categories. The total mean value
from this category was 4.8974, and the standard deviation
was 0.4997. The highest item mean value of this group was
5.4085 (Item 1) which was the highest of all competency
statements. The lowest mean value was 4.5211 (Item 38). Item
number, competency statements, item mean, and standard
deviation are shown in Table 4.19.
Table 4.19
Biological Foundations
Item
no. Competency Statement Mean SD
KinesiolocE
1 understand motor dysfunction and its
implication to movement 5.4085 .7285
32understand neurological dysfunction
and its implication to movement 4.9859 .8017
6 recognize the effect of deviations of
physical growth and development to the
performance of motor skills 5.0282 .8447
53analyze and evaluate motor performance4.6197 .8344
7 understand the needfor individualized
instruction in physical education and
its implication to individuals with
disabilities 5.2958 .8847
58apply biomechanical principles to
wheelchair, crutches, braces, and
prosthesis use 4.6620 .955374
Table 4.19 (continued)
Item
No. Competency Statement
38apply biomechanical principles to
posture, and neurological, muscular,
and other specific physical health
need
Physiology of Exercise
48recognized how impairment effect
physiological response to exercise
56design instructional physical
education programs in accordance
with physiological principles to
individuals with disabilities
55conduct instructional physical
education programs in accordance
with physiological considerations
and principles specific to
individuals with disabilities
20apply research findings in thearea
of exercise physiology to individuals
with disabilities
Physiological and Motor Functioning
16apply information concerning the
physiological functioning of
individuals with physical, mental,
sensory, neurological, and other
specific health needs to improve the
motor performance of these individuals
33 apply information concerning the
physiological motor characteristics of
individuals with physical, mental,
sensory, neurological, and other
specific health needs to improve the
motor performance of these individuals
Mean SD
4.5211 .9980
4.7465 .8899
5.0563 .7346
5.0845 .7319
4.8451 .9204
4.8451 .8044
4.6620 .955375
Table4.19 (continued)
Item
No. Competency Statement Mean SD
37apply techniques for the prevention
and care of injuries specific to
individuals with specific disabilities4.8028 .8556
Total 4.8974 .4997
Sociological Foundations
The second category consisted of six competency
statements divided into three sub-categories. The total
category mean was 4.6315 with a standard deviation of .6113.
The highest item mean value of this category was 5.3380
(Item 8), and the lowest item mean value was 4.3803 (Item
35, 49). Sociological foundations was ranked fourth of the
six categories. The results are shown in Table 4.20.
Table 4.20
Sociological Foundations
Item
No. Competency statement Mean SD
Sport, Dance, and Play
35analyze the role and significance of
sport, dance, and play in the lives
of individuals with disabilities 4.3803 .8513
8 understand the role and significance
of lifetime physical activities for
individuals with disabilities 5.3380 .7160Table 4.20 (continued)
Item
No. Competency Statement
17understand the influences of community
social agencies on sport, dance, and
play in the lives of individuals with
disabilities
Co-operative/Competitive Activities
49recognize the potential for human
interaction and social behavior
occurring in cooperative/competitive
activities for individuals with
disabilities
34cooperate with organizations which
conduct adapted sport, dance, and
play programs and activities for
individuals with disabilities
Social Development
52 describe how sport, dance, and play
provide social interaction among
individuals with and without
disabilities
Total
76
Mean SD
4.3944 .8861
4.3803 .8679
4.5634 .9817
4.7324 1.0550
4.6315 .6113
Psychological Foundations
The third category, psychological foundations,consisted
of nine competency statements grouped in four sub-categories
with a total mean value of 4.6197 and a standard deviation
of .5304. The highest item mean value was 4.9577 (Item 13,
19) and the lowest was 4.2676 (item 46). Mean values of
seven statements were in the range 4.500-4.999, while only
two statements were between 4.000-4.4999. Psychological77
foundations was ranked fifth of all categories. Item
numbers, competency statements, item means, and standard
deviations are shown in Table 4.21.
Table 4.21
Psychological Foundations
Item
No. Competency statement Mean SD
Human Growth and Development
30describe deviations in normal growth
and development of individuals with
physical, mental, sensory, neurological,
and other specific health needs 4.2817 .8139
13 apply information concerning atypical
motor development to individuals with
disabilities 4.9577 .7641
Motor Learning
43apply principles of motor learning
to individuals with specific physical
and motor needs 4.5775 .8563
42apply principles of motivation to the
development of motor skills by
individuals with disabilities
Self-Concept and Personality Development
4.6620 .7918
54understand how participation in
physical and motor activity contributes
to positive self concepts of individuals
with disabilities 4.6338 .7790
21apply information concerning how
interpersonal relationships are
affected by participation in physical
and motor activity 4.6056 .819078
Table 4.21 (continued)
Item
No. Competency Statement Mean SD
19apply information to assist individuals
with disabilities overcome barriers
which affect interpersonal
relationships and development of
positive self concepts 4.9577 .8854
46
40
Management of Behavior
4.2676 .8938
apply techniques for managing behavior,
i.e., behaviorism, existentialism,
humanism
apply techniques of motivation to
enhance acceptable behavior and
promote motor performance 4.6338 .7971
Total 4.6197 .5304
Historical-Philosophical Foundations
This category consisted of six competency statements
divided into two sub-categories. The overallmean value of
the statements was 4.3357 and the standard deviationwas
.6353. This category was ranked sixth whichwas last among
all categories. The finding is the same as reported in the
study of Dempsey (1986) who reported that this categorywas
ranked least important in the perception of American
professors and adapted physical education specialists toward
the competencies for adapted physical educators. The highest
item mean value was 4.9296 (item 31). The lowest itemmean
value of this group was 3.8451 (item 27) whichwas the
lowest of all 59 competency statements. The resultsare79
shown in Table 4.22.
Table 4.22
Historical -Philosophical Foundations
Item
No. Competency statement
Historical Development
27describe the historical development
of adapted physical education
4 explain the roles and significance of
professional and voluntary organizations
on the development of professional
standards ethic and programs related
to adapted physical education
Philosophical Development
59 describe various philosophies of
adapted physical education
51employ a personal/professional
philosophy of adapted physical
education
57 explain current issues and emerging
trends in adapted physical education
and their philosophical significance
31understand how individuals with
disabilities realize and express their
individualities and uniquenesses
through physical education, sport,
dance, and play program
Total
Mean SD
3.8451 1.0508
4.2817 .9131
4.2535 1.0102
4.4930 .8762
4.2113 .9844
4.9296 .8163
4.3357 .635380
Assessment and Evaluation
Category V consisted of seven competencies which were
clustered into three sub-categories. This category was
ranked second of all categories with a mean category value
of 4.7022 and a standard deviation of .5452. The highest
item mean value was 5.1268 (item 5), which was the only
statement of this category with a mean value exceeding
5.0000. The lowest item mean value was 4.3099 (item 41). The
results are shown in Table 4.23.
Table 4.23
Assessment and Evaluation
Item
No. Competency statement Mean SD
Program Goals and Objectives
15apply goal and objectives of
adapted physical education 4.6479 .8298
50develop instructional objectives which
lead to the fulfillment of physical
education goals in psychomotor,
affective, and cognitive domains by
individuals with disabilities 4.9296 .9303
Screening and Assessment
26use appropriate instruments and
procedures for measuring levels of
physiological, biomechanical, and
psychomotor functioning of individuals
with disabilities 4.4789 .8596
24apply appropriate criteria in
constructing assessment instruments for
measuring physical and motor performance
of students with disabilities 4.6620 .7160Table 4.23 (continued)
Item
No. Competency statement
41 interpret assessment results of students
with disabilities in term of physical
education goals and objectives
Evaluation
22use appropriate instruments in
determining physical and motor needs
of individual with disabilities
5 evaluate student progress in adapted
physical education
Total
81
Mean SD
4.3099 1.0364
4.7606 .8696
5.1268 .7354
4.7022 .5452
Curriculum Planning, Organization, and Implementation
This category consisted of five sub-categories which
included seventeen competency statements. Themean value of
the category was 4.6943 with a standard deviation of .4854.
The highest item mean value was 5.0141 (item 11) and the
lowest item mean value was 4.1127 (item 36). Themean value
of only one statement exceeded 5.0000, 15 statements
exceeded 4.5000, and all statements exceeded 4.0000. This
category was ranked third of the six categories. The results
for this category are reported in Table 4.24.82
Table 4.24
Curriculum Planning, Organization, and Implementation
Item
No. Competency statement Mean SD
Program Planning
44plan physical and motor fitness
programs for disabilities students 4.8451 .7681
2 plan fundamental motor skill programs
for disabled students 4.9437 .8078
23plan programs for disabled students
in aquatics, dance, and groupgames,
sports, lifetime sports and leisure
skills 4.7324 .9252
39plan individual physical education
programs based on goals and objectives
established by an interdisciplinary
team 4.4930 .9543
47adapt physical and motor fitness
activities, fundamental motor skills
and patterns, aquatics and dance, and
individual and group games and sports,
including lifetime sports and leisure
skills, to accommodate needs of
individuals with disabilities 4.7042 .9621
36describe organizations that govern
adapted sports and games 4.1127 1.1026
Individual Instruction
10apply strategies for individualizing
instruction for students with
disabilities in a variety of
instructional settings 4.8028 .7487
9 apply task analysis technique in the
process of individualizing instruction4.9718 .6755Table 4.24 (continued)
Item
No. Competency statement
11implement appropriate physical
education programs for individuals
with disabilities based on each
student's current level of performance
Program Implementation
18implement appropriate physical
education curricula for individuals
with disabilities based upon adequate
supportive factors, i.e.,
administrative policies, facilities,
equipment, faculty, and community
3 participate effectively as a member
of an interdisciplinary team
45facilitate interdisciplinary
communication among all persons
working with individuals with
disabilities
Safety Consideration
14apply principles of safety to wheelchair
transfers, lifts, and assists needed
when individuals with disabilities
participate in physical activities
28 identify the scientific bases for
specifically contraindicated exercises
and activities for individuals with
disabilities
Health Consideration
29apply principles of appropriate health
practices to participation in physical
and motor activities by individuals
with disabilities
25understand the effects of medication,
fatigue, and illness on mental,
physical, and motor performances of
individuals with disabilities
83
Mean SD
5.0141 .8863
4.9577 .8691
4.2958 .9913
4.4930 .9322
4.8028 .9043
4.5775 .9049
4.5775 .8563
4.5775 1.023584
Table 4.24 (continued)
Item
No. Competency statement Mean SD
12understand the implications of personal
hygiene, posture, and nutrition for
individuals with disabilities 4.9014 .9282
Total 4.6943 .4854
The rating of the six categories by professors and
adapted physical educators were similar. The mean rank order
of the competency statement categories of both groups was
comparable. A Spearman rank correlation coefficient of .8857
was obtained, which demonstrated a high relationship between
the two groups. Both groups considered the biological
foundations as the most important category of competencies,
while they agreed to accept the historical- philosophical
foundations as the least important as shown in Table 4.25.85
Table 4.25
Mean Rank Order of Competency Statement Categories
Competency Total
categories
Rank Mean
Professors
RankMean
Adapted
Physical
Educators
Rank Mean
Biological
Foundations 1 4.8974 1 4.9562 1 4.8518
Sociological
Foundations 4 4.6315 5 4.6290 4 4.6333
Psychological
Foundations 5 4.6197 4 4.6487 5 4.5972
Historical-
Philosophical
Foundations 6 4.3357 6 4.3710 6 4.3083
Assessment and
Evaluation 2 4.7022 24.7465 3 4.6679
Curriculum Planning
Organization and
Implementation 3 4.6943 3 4.7040 2 4.686886
Discussion
The analysis of the data indicated that there was no
significant difference between college and university
professors and adapted physical educators in their
perceptions of the importance of a specified set of
professional competencies. This finding was also true for
each individual competency statement. There was a great deal
of consensus between the professors and adapted physical
educators regarding the importance of the competencies.
Professors as well as adapted physical educators rated 98.3%
of the competency statements with a mean value exceeding
4.000. All competency statements were rated as important
(1), very important (15), or extremely important (43).
The set of Specified Competencies of Adapted Physical
Education Specialists, modified by Dempsey (1986) from 1981
AAHPERD guidelines for adapted physical education (Hurley,
1980), was perceived favorably by both Thai professors and
adapted physical educators. The overall mean value of 4.7190
by the professors was a little higher than that by the
adapted physical educators of 4.6661, but it was not
significantly different. Additionally, both groups tend to
have a similar perception to the level of importance of each
competency statement with a Spearman rank correlation value
of .7842.This findings suggests that the Competencies for
Adapted Physical Educators used in this study should be
utilized as a guideline for the preparation of adapted87
physical educators in Thailand.
Item-1 (understand motor dysfunction and its
implication to movement) was ranked the first of all
statements with a mean value of 5.4085. Possibly, because
this item directly reflected the goals and objectives of
adapted physical education in general, the respondents were
likely to rate it highly. On the other end of the scale,
item-27 (describe the historical development of adapted
physical education) was ranked fifty-ninth, or last, with a
mean value 3.8451. This was not unexpected because adapted
physical education in Thailand is only in the initial stages
of development and an adequate history of this area has not
been detailed.
Among competency categories, the relationship of
professors and adapted physical educators was high with a
Spearman rank correlation value of .8875. The biological
foundations category was ranked first by both professors as
well as the adapted physical educators, which indicates that
this category is viewed as the most important by Thai
professionals. This should be used as a fundamental factor
in developing curricula for personnel preparation in adapted
physical education in Thailand.
In contrast, the historical-philosophical foundations
category was ranked sixth by professors and adapted physical
educators which reflects the weakness of this foundation
area in Thailand. Since adapted physical education in88
Thailand is not nationwide, the configuration of adapted
physical education is not clear, and the achievement of
adapted physical education is not apparent in Thai society.
This may have affected the perception of respondents.
However, this result was in line with the study ofa
comparison of college/university professors and specialists
in adapted physical education in their perceptionof the
importance of a specified set of professional competencies
(Dempsey, 1986) in which American professors and adapted
physical education specialists ranked thiscategory as the
sixth out of six categories. This finding is disappointing
because specialists in adapted physical education should
establish effective adapted physical educationprograms at
all educational levels for all types and degrees of
handicapping conditions. In addition, professionals in
physical education should articulate the goals and
objectives of adapted physical education to the public and
to other professionals involved in thisarea. Adapted
physical education specialists should establish good
relationships with professionals in related fields,e.g.
physical therapists, occupational therapists, physicians,
and special educators, as well as parents and guardians.
For adapted physical educators, the foundation category
of curriculum planning, organization, and implementation is
ranked second, while professors ranked thiscategory third.
Since adapted physical educators are practitioners who89
concern themselves with how to organize class, how to select
the right activities, how to adapt activities for students,
and how to conduct the effective programs for their
students, they see this category as more important than do
the professors. As shown in item-47 (adapt physical and
motor fitness activities, fundamental motor skills and
patterns, aquatic and dance, and individual and group games
and sports, including lifetime sports and leisure skills, to
accommodate needs of individuals with disabilities), adapted
physical educators rated this item with a mean value of
5.0000 and ranked it seventh, while professors rated it with
a mean value of 4.3226 and ranked it fifty-second out of
fifty nine items.
The assessment and evaluation category was ranked
second by professors while adapted physical educators ranked
it third. This is apparently due to the concern of
professors that proper activities for people with
disabilities should be identified through assessments while
adapted physical educators appear to have less interest in
this category. For instance, item-41 (interpret assessment
results of students with disabilities in term of physical
education goals and objectives) was rated with a mean value
of 4.5161 by the professors, but it was given a mean value
of 4.1500 by adapted physical educators. Even though, there
was no significant statistical difference between the two
means, both means were in different ranges with the90
professors rating the competencies as very important
(4.0000-4.4999), and the adapted physical educators rating
the item as extremely important (> 4.4999).From
interviewing adapted physical educators in special schools,
it was found that physical activities are provided for the
majority of students in the class without focusing onany
specific student needs. Assessment and evaluation have not
been used extensively by practitioners. Thai adapted
physical educators must be trained to use reliable
instruments to assess and to evaluate student abilities in
order to meet their needs. Assessment and evaluationare
major components in conducting adapted physical education
programs (Seaman & DePauw, 1989).
Professors and adapted physical educator also ranked
the categories of psychological foundations and sociological
foundations differently. That is, professors ranked the
category of psychological foundations as fourth and that of
sociological foundations as fifth while adapted physical
educators reversed the ranking of these two categories.
However, mean values of these two categories by professors
and adapted physical educators were very close and fell in
the same range, from 4.5000 to 4.9999, as shown in Table
4.25. Professors espouse the theory which considers physical
activities as a means of enhancing personal growth and
development for people with disabilities. Physical
activities in their view should focus on personal91
development more than on social development. Conversely,
adapted physical educators ranked sociological foundations
higher than psychological foundations. It is probably due to
the fact that, in Thailand, adapted physical education has
generally been provided for the mildly handicapped, in which
a major part of the program focuses on recreation and social
development through exercise and sport activities (Division
of Special Education, 1985). Adapted physical educators may
feel familiar and more comfortable with those program
activities.
In conclusion, both groups perceived the importance of
competency categories at a high level as shown in Table
4.25. Moreover, the result of the total population as to the
level of each competency category was; biological
foundations ranked first with a mean value of 4.8947;
historical-philosophical foundations ranked sixth with a
mean value of 4.3357; assessment and evaluation, curriculum
planning, organization and implementation, and sociological
foundations ranked second, third, and fourth with mean
values of 4.7022, 4.6943, and 4.6315 respectively. In other
words, the mean values of five categories fell above 4.4999
(extremely important), while only one category, historical-
philosophical foundations, had a mean value between 4.0000-
4.4999 (very important).
The findings of this study, while important, are not
surprising. Despite the difference between the two groups as92
related to degree status, age, and experience working with
the handicapped, both groups werevery similar in the amount
of information they have acquired about handicapped
populations. In addition, both groups expressed similar
observations in response to the open-ended question.
With reference to the qualifications of thepersonnel,
most professors (Group A) hold a master's degree in teaching
physical education and none specialize in adapted physical
education. The majority of them tookone course in adapted
physical education (two credit semester-hours) duringtheir
school years. Three-fourth of them havenever participated
in any in-service trainingprogram in adapted physical
education. Fifty-five percent of the professors haveno
experience working with people with disabilities.These
findings suggest that their ability to teach physical
education for people with disabilities is limited. Thismust
be corrected since physical education for theseverely
handicapped must be provided by special physicaleducators
(Dunn & Fait, 1989).
Group B (the adapted physical educators)was comprised
of professionals, who have taughtor conducted physical
activity programs for people with disabilities.Eighty-five
percent of them hold a bachelor's degree in physical
education. The majority of them tookone course (two credit
semester hours of adapted physical education) duringtheir
school years. Forty-two percent of them haveattended an in-93
service training for teaching physical education for people
with disabilities. All of them have experience in physical
activity programs for people with disabilities. They are the
most expert physical educators in adapted physical education
for the handicapped in Thailand.
The two groups have worked in different institutes with
different types of responsibilities; adapted physical
educators may have more experiences working with the
handicapped than college and university professors, but they
have the same educational background in adapted physical
education. That is, most of them took one two-credit
semester course in adapted physical education in their
undergraduate program. Professors may have less direct
experience in conducting physical education program for the
handicapped, but in theory, they should have studied more
about adapted physical education on their own in order to
teach college students effectively.
In Thailand, adapted physical education programs have
currently been emphasizing programs for the mildly
handicapped and some moderately handicapped; therefore,
specialized instructional techniques in adapted physical
education are not utilized. Education programs for the
severely handicapped have not been provided nationwide. As a
result, general physical educators and adapted physical
educators have little experience in differentiating between
conducting physical education programs for the handicapped94
and for the non-handicapped. Probably, theyare unaware of
the different techniques for teaching physical educationfor
the various types of disability populations.
For safety reasons, some seriously handicapped students
are eliminated from physical activities because the medical
professionals do not allow them to participate in physical
education classes. Moreover, studentsmay not participate in
physical education classes because physical educatorsdo not
know how to provide the appropriateprogram for them.
The background and the actual situation of adapted
physical education in Thailand have contributedto the two
population groups' similar response to the importanceof
competencies used in this study.
Remarkably, the background of the respondents showthat
they are not adequately qualified to provide theseservices,
and adapted physical education in Thailand isnot advanced.
However, the high mean values indicate clearly that the
competencies are considered important by bothgroups. Modern
physical education in Thailand has been influencedby
western countries, especially the United States. Specialists
and textbooks have mostly come from thiscountry. Although
limited in experience with disabled population, Thai
professionals in physical education havean understanding of
what should be done for adapted physical education.This
study using American-based questions asked themwhat they
think, not what they have done,so these professionals were95
free to respond favorably without inhibition. This is a very
positive sign for the future of adapted physical education
in Thailand. Even though this area of study is currently not
advanced, the respondents who are professional in this area
may cooperate to develop an effective adapted physical
education program in the future.
Moreover, the suggestions on the open-ended questions
probably indicate the actual situation of adapted physical
education and of adapted physical educators. That is,
respondents made several suggestions concerning adapted
physical education in Thailand, such as: developing an in-
service training for general physical educators to teach
students with disabilities, providing a pre-service training
program at the graduate level focusing on adapted physical
education, promoting academic qualifications and morals,
enhancing abilities in conducting physical education
programs for the handicapped, offering an annual conference
for adapted physical educators, establishing an adapted
physical educator society, and publishing texts and journals
of adapted physical education in the Thai language. These
suggestions reflect the current situation of adapted
physical education in Thailand which should be studied and
responded to in the future.96
CHAPTER 5
SUMMARY, CONCLUSION, AND RECOMMENDATION
This chapter is divided into four sections. The first
section summarizes the purposes, procedures and results of
study. The second section presents the study's conclusion,
the third identifies areas in which future study is needed,
and the fourth identifies procedures for promoting adapted
physical education in Thailand.
Summary
The purpose of this study was to examine which
competencies are important for adapted physical educators in
Thailand by determining the essential or desirable
competencies for adapted physical education, comparing the
difference in judging the level of importance of each
competency statement by physical education professors and
adapted physical educators, and developing a set of
competencies for adapted physical education in Thailand.
The investigator reviewed program practices in adapted
physical education in Thailand and the literature relatedto
competencies for adapted physical educators.
The measurement instrument, the Competencies for An
Adapted Physical Educator in Thailand (Appendix E)was
modified from the Adapted Physical Education Competency97
Questionnaire (Appendix D)(Dempsey, 1986). This
questionnaire was composed of two sections, 59 competency
statements and eighteen demographic questions.
To determine if the competencies were applicable in
Thailand, 59 competency statements translated into Thai,
were sent to six Delphi panel members to validate the
translation. After two rounds review of the translation, all
competency statements were judged to be satisfactory by the
panel members. To recheck the meaning equivalence of
competency statements, the first translator was asked to
back-translate the questionnaire from the Thai language into
the English language. The back-translated English version of
questionnaire was sent to the investigator's advisor to
compare the meaning equivalence between the back translated
version and the original English version. In the first
round, suggestions were made to adjust a few words in three
statements. The second translator was then asked to review
and approve the revision of the back translated version.
Utilizing the Competencies for An Adapted Physical
Educator in Thailand Questionnaire (Appendix E), the
investigator eliminated the titles of categories and sub-
categories in the questionnaire and randomly ordered item
statements. The respondents were asked to indicate the
extent of agreement on a Likert-type six-point scale of each
statement by circling the appropriate point statement. The
level of importance for each statement was assignedon the98
basis of the following six-point scale.
1 very little importance
2 little importance
3 somewhat important
4 important
5 very important
6 extremely important
Two groups of physical educators in Thailand
constituted the population of the study. The first group
consisted of college and university professors who have
taught physical education courses to the handicapped in
colleges and universities. Professors of 53 higher-education
institutions were considered to have met this criteria. The
second group was physical educators who have taught physical
education in special schools, mainstream schools, or who
have conducted physical education activity programs for the
handicapped in agencies or institutes for the handicapped.
Adapted physical educators from 51 institutes were
considered to have met this criteria.
A systematic random sampling, one person from each
institute, yielded 53 professors and 51 adapted physical
educators. The professors returned 43(81%) surveys and the
adapted physical educators returned 46 (90%). Thirty-one
(59%) surveys of professors and 40 (78%) surveys of adapted
physical educators met the criteria. All datawere collected
in an eight-week period.99
It was hypothesized that there is no significant
difference in the perceptions of college and university
professors as compared to adapted physical educators in
their view as to the importance of a defined set of
Competencies for Adapted Physical Educators. The t-test and
Bonferroni Method of Multiple Comparisons were employed. The
Hoyt and Stunkard procedure was used to examine the
reliability of the set of competency statements. Frequencies
and percentages were computed for the results of demographic
information.
The major findings of the study were.
1. There was no significant difference in the
perceptions of college and university professors and adapted
physical educators individually and overall in the
competency statements from the Competencies for an Adapted
Physical Educator in Thailand questionnaire.
2. The mean value of eight competency statements
exceeded 5.0000, 43 statements exceeded 4.5000, all butone
of the statements exceeded 4.0000 and every statement
exceeded 3.5000.
3. The perceptions of college and university professors
and adapted physical educators tend to be the same. Both of
them ranked item-1 (understand motor dysfunction and its
implication to movement) the first, and item-27 (describe
various philosophies of adapted physical education) fifty-
ninth.100
4. Professors and adapted physical educators both
ranked the category of biological foundations first, and the
category of historical-philosophical foundations sixth.
5. There appears to be a consensus between the
professors and adapted physical educators regarding the
importance of the adapted physical education competencies
utilized in this study.
Conclusion
Based on the findings of the study and within limits of
the investigation, it was concluded that the perceptions of
professors and adapted physical educators were similar. This
set of competencies for an adapted physical educator is well
accepted by both populations. Furthermore the set of
competencies for an adapted physical educator should be
utilized as a guideline for pre-service and in-service
training of adapted physical educators in Thailand. Thai
educators trained under these guidelines should help to
improve the level of services to disabled children in
Thailand.
Recommendations for Further Study
After analyzing the results of the present study, it is
recommended that the following studies be undertaken.
1. To further validate Competencies for An Adapted
Physical Educators in Thailand, longitudinal studies should101
be undertaken of personnel who haveidentified the
competencies in this study to determinetheir effectiveness
in teaching Thai children with disabilities.
2. A study should be undertakento develop amodel for
an in-service training program utilizing the competencies
included in this study. An evaluationof the program to
measure the effectiveness of this model should beconducted.
3. A study should be done of the needsassessment of
physical educator in elementary schoolswho have taught and
are currently teaching mainstream physical educationunder
the National Primary Education Act 1980,in order to prepare
an appropriate in-service trainingprogram for these
educators.
4. A study should be conducted of theattitudes or
perceptions of professionals in physicaleducation towards
physical education for students withdisabilities, because
these personnel will be involved in providingphysical
education for the handicapped in thefuture.
5. A study of attitudesor perceptions of students with
disabilities towards physical educationshould be done for
creating empirical dataon these students.
6. Given the interest of the respondentsin the
biological foundations area, future studiesshould be
undertaken of various disabilities andtheir physiological
response to physical activity.102
Recommendations for Promoting
Adapted Physical Education in Thailand
Adapted physical education at all educational levels,
elementary, secondary, and higher education, in Thailand is
improving. The results provided by respondents in this study
indicate that further improvements are needed. Given
information gleaned from this study, the following
recommendations are made:
1. Information on the philosophy, role, and
significance of adapted physical education should be
distributed to Thai physical educators, educational
administrators, parents, students, and personnel in relate
fields.
2. Adapted physical educators in special schools and in
the institutions for the handicapped should be the priority
target population in becoming in-service providers for their
specific disability populations. If they need to havemore
knowledge and abilities working with individuals with severe
disabilities, an in-service training program should be
provided to serve their needs.
3. Adapted physical education texts and journals should
be published in Thai. A series of articleson adapted
physical education should be distributed regularly to Thai
physical educators.
4. Adapted physical educators in special schools and
institutions for the handicapped should be encouragedto103
conduct research related to programs and activities for Thai
students with disabilities.
5. Specialists in adapted physical education in
Thailand should assist and give consultation to all adapted
physical educators nation wide as needed.
6. Adapted physical educators should volunteer to be
members of multidisciplinary service programs for the
handicapped. Moreover, they should play a significant role
in these programs.
7. The official document of mainstream physical
education in elementary and secondary levels should be
developed and included information regarding classroom
management, time management, evaluation, including
philosophy, goals, and objectives of physical education.104
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Physical Education Curriculum for
Elementary and Secondary Schools in Thailand116
PHYSICAL EDUCATION CURRICULUM FOR
ELEMENTARY AND SECONDARY SCHOOLS IN THAILAND
The curriculum, goal, objectives, and content of
physical education of elementary and secondary schools
modified from the 1977 curriculum by the Ministry of
Education in 1989 (Ministry of Education, 1989):
Elementary School (Grade 1-6)
Objectives:
1. To know and understand the principle of ethics,
aesthetics, and maintenance of physical and mental
health
2. To be able to analyze, criticize, problem solve,
express, and work with others
3. To devote, cooperate, discipline, save, honest,
value exercise
4. To interest in finding knowledge, modern work, and
creative thinking, and using knowledge in making
decision in working and living
5. To improve acceptable behavior in order to be able
to imply knowledge of solving problems and
personality development for themselves
Content:
An elementary student participates in severalareas of
physical education activities; fundamentalmovement117
activities, lead-up games, rhythmic activities, tumbling,
tract and field, recreation activities, individual and team
sports, and fitness exercise.
Lower Secondary School (Grade 7-9)
Objectives:
1. To promote students' skill in exercise, sport
playing, health maintenance, and safety
2. To know how to develop and maintain physical and
mental health, and safety
3. To value exercise, sport, health maintenance and
safety
4.To encourage discipline, sporting spirits, and
health habit
Content:
Physical activities are provided in two groups;
required and elective courses. Required activitiescourses
are gymnastics, table tennis, track and field, sword and
pole, volley ball, basketball. Elective courses include
badminton, tennis, swimming, soccer, takraw, sepak-takraw,
rhythmic activities, calisthenic, aerobic dance,
recreational sport, floor exercise, pole, self defense,
handball, cycling, and netball.
Secondary School (Grade 10-12)
The objectives of physical education in this levelare:118
1. To understand the principle of self practice for
good physical, mental, emotion, and social aspects
2.To be able to maintain health and safety, to
promote physical and mental fitness, and its
implication as health habit
3. To promote ethics and to value physical
activities, sports, health maintenance and safety
4. To participate in assisting and promoting physical
activities, sports, and sanitation in society
Content:
Physical activities are divided into threegroups:
individual and dual sports; gymnastics, track and field,
badminton, tennis, swimming, table tennis: team sports,
basketball, volleyball, soccer, sepak-takraw, and handball:
other sports; Thai boxing, self defense, and rhythmic
activities. Through this educational level, six semesters,
students must take one activity from individual and dual
sports, and one activity from team sport, and enrolling
physical activity at least one activityevery semester.119
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SPECIAL EDUCATION IN THAILAND
In Thailand, health, education and welfare services are
under the responsibility of four separate Ministries,
namely, the Ministry of Public Health, the Ministry of
Education, the Ministry of University Affairs, and the
Ministry of Interior. Consequently, the responsibility for
special education for children with disabilities in school
is shared by the agencies under the supervision of the
Division of Special Education, Department of General
Education. There are special schools and regular schools
under both public and private sectors providing educational
programs for students with disabilities. The responsibility
of the Ministry of University Affairs is for the education
and training of personnel working with children with
disabilities. The private sector also plays a significant
role, as well as the government sector, in providing
assistance and funds through foundations and charitable
organizations (Ministry of Education, 1982).
Children with disabilities are placed into eight
categories. These children require special educationprogram
for serving their unique needs, including (Ministry of
Education, 1982):
1.blind
2. deaf
3. hard of hearing
4.physically handicapped121
5. mentally retarded, including slow learners, the
educable, and the trainable
6. chronically hospitalized
7. culturally disadvantaged, including slum
children and hill tribe children
8. delinquents and emotionally disturbed
School System for Children with Disabilities
The first institution for children with disabilities
was established in 1938 with the establishment of a school
for the blind in Bangkok by the Foundation for the Blind in
Thailand. The government followed suit by establishing an
experimental unit for the deaf at a municipal school in
Bangkok in 1941, which over the years became the first
school for the deaf in the country. The Division of Special
Education was added in the Department of General Education,
Ministry of Education in 1952. This Division has since acted
as the coordinating center of special education
organizations for children with disabilities. At present,
there are 4 schools for the blind, 8 schools for the deaf
and hard of hearing, 3 schools for mental retardation, and 1
school for the physically handicapped. Also, there are 9
hospitals providing the special education for chronically
hospitalized children. Mainstream schools include, 39
schools providing mainstream programs for the blind,9
schools providing mainstream programs for the hard of122
hearing, 18 schools providing mainstream programs for mildly
mentally retarded (Ministry of Education, 1988). These
institutions mostly provide educational programs at the
elementary level, as very few children with disabilities
study in secondary level. However, the education program
provided by the Division of Special Education could not
serve most school-aged children with disabilities. There are
only three percent of these children who could enroll in the
schools.
Additionally, in 1986, the Office of National Primary
Education Commission began to provide mainstreamprogram for
the elementary level of schools belonging to Bangkok
Metropolitan. In 1990, this program is provided in 25
schools of twelve educational regions throughout the country
and it is enlarged into 98 schools in 1991. It is expected
that the mainstream program should be offered to most
elementary schools with in 1996 which is the closingyear of
the Seventh National Plan (Office of Primary Education
Commission, 1989b).
Teacher Training Programs
Actually, two types of training program are available
in Thailand. The first one is in the in-service training
organized by the Department of General Education, the
Ministry of Education. These teachers will attend 5-6weeks
of training in broad-field special education. The second123
program is the pre-service training in four levels; higher
certificate, bachelor degree, graduate diploma, and master's
degree. The first two levels are organized by Suandusit
teacher college while the others provided by
Srinakharinwirot University and Mahidol University. However,
pre-service training programs which have been done by two
universities are only for the children with hearing impaired
(Ministry of Education, 1982).124
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COMPETENCIES FOR AN ADAPTED PHYSICAL EDUCATION SPECIALIST
,,s:rucf,cms An Actaoiecl Physical Education Specialisi is derirea as one wno has a pacneiors orasters zeoree r orysicai e0:6.03! 0^
anotor whose maior ioo 'unction s to teach physical eoucation to naroicaooeo stucents'2 The items iisteo are acactec 'CT
prepared cv me adapted Physical Education Acacemy Therapeutics Count:aria Unit or PocrarrS or 'net -a-c cacceo
me Amer can Alliance ,or -4ealin Physical Eoucation Pecrear.cn ard Dance '980 Please ,eadsta:ei-ierrs ceic..
importance or each competency or an aoaorea onysicai eoucation specialist Please circle :ne appropriate ,i.,f-rce, Or ?ac'
ciPCP'ANCE
BIOLOGICAL FOUNDATIONS
Kinesiosogy An Adapted Physical Education Soeciaiist Should
aunderstand motor dysfunction and its implication 10 movement ' 2 3-
O understand neurological dysfunction and its implication to movement 2 3
crecognize me effect of deviations of onvsical growth and development to the performance of motor skills
a analyze and evaluate motor performance 2 3-
e understand tne need for individualized instruction in physical education and its acclimation to inortiouals with
alsabunies I2 3;
'apply blomecnanicai principles to wheelchair crutch braces and prosthesis use 2 3
g apply olornecnanical principles to Posture and neurological muscular and other specific physical hewn"
needs 2
2Physiology of E ve,c:se An Aciaoters Physical ECucation Specialist snoulo
aeCOgniZe °tow moarrments effect PhysiChogical responses to exercise
O oesign instructional Physical education programs in accordance with onysiologicat principles to nOwicluais
with disabilities
cconduct instri-tihnai physical education programs in accoraance OnysiolOgical corsicieratmrs aro
orincioles soec..ic to individuals with Oisaidimies
aooiy 'eSearch 'int:linos in the area of exercise pnysiology to individuals with cisapiiities
3ohysiotogical and Motor Functioning. An Adapted Physical Education Soecialistshould
aaooiy infOrrnatiOn concerning tne physiological 'unctioning of inctiviauais with physicalmental sensor
^eurolovcat and othef SpeCifiC health neeos to improve me motor performance of these .randiouais
o apply infOrMatiOn Concerning the physiological motor characteristics of .nowictuals with physical mental
sensory neurological and other specific health needs to improve me motor performance of mese ,nolviouats
Capply technic:Wes Or the prevention and care of iniuries sorecific to individuals with specific alsapirties
SOCIOLOGICAL FOUNDATIONS
Soon Dance and Pray An Adapted Physical Eoucation Specialist should
aanalyze the role and significance of sport canoe. and play in ine lives Of inolviaualswith disabilities
C..emerstanct ine and significance of lifetime pnysicai activities for inoiviauais wile 0,sao.,,t,es
...neerstano the influences of community social agencies on sport Canoe and ciao .n *neiives or nclivicluais with
COoperativerCOmoeritive Activities An Adapted Physical Education Specialist should
arecognize the potential for human interaction and social behavior occurring .ncooPeratweicomoeonve activities or individuals with disabilities
ocooperate witty organizations xenon conduct a0aoted sport aance and playPrograms aria activities for individuals with pisabilities
2
2
3;
3 4
5Social Development An Actaotea Physical Education Specialist should
a oescribe now scon dance aria play provide social interaction among ,nalylauals witharia without disabilities 2 2
PLEASE TURN PAGEPSYCHOLOGICAL FOUNDATIONS
7Human Gra WM and Cevetopment An Adapted Physical Education Specialist should
aaescribe deviations m normal human growth ana development of inaiviauais with physical mental sensory
neurological and other specific health reeds
O aCety information concerning atypical motor csevelOpment to individuals with aisaollities
3Motor Learning An Adapted Physical Education Specialist should
aapply orincloies of motor learning to ,ndiviauals with soecific physical aria motor needs
oapply principles of motivation to the oeveioPment of motor skills by individuals with disabilities
9Sell Concept and Personality Deveio Prhent An Aaaoted Physical Education Speciaiistshould
a uneerstana how participation in physical and motor activity contnoutes to Positive seitconcectS of inctivici.ais
with alsapoities
Oapply information concerning now interpersonal retattonsnios ars affected by participation in physical aria
motor activity
acioiv information to assist inonnauals with *satsumas overcome earners which affect interpersonal relation.
snips and development or positive seconceots
'0Management or Behavior An Adapted Physical Education Specialist should
a apply tecnnioues 'or managing behaviorI e behaviorism existentialism humanism
Oapply recrtnioues of motivation to ennance acceptable oenaviot and promote motor performance
HISTORICALPHILOSOPHICAL FOUNDATIONS
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2 3-
2 3;
2 3;
2 3;
2 3;
2 2.
2 3
23;
' 23;
m.storcal Development An Adapted Physical Eaucation Specialist Mulct
adescribe the historical development of adapted physical eaucation ' 2
O exclaim he 'vas and significance of **fissional ana voluntary organizations on re development or orates
soral sfaraaras ethics and programs 'watersaaaotea Physical education
23hiicsOOnicat Oevelcioment An Adapted Physical Education Specialistshould
a deSc oe ,arious onlosoOrlies 01 aaaotea physical education '2:
O en1,0v a PerSonaltorolessional ormosoony of aaaotect physical education
cexplain :urrent issues and emerging treflos ,n <mimeo cnysicai education ana their oniiosopnicai lignificarces
3xnaerstand how novicsuals with *satsumas realize ana express their inalviouaimes aria ..riouenessesihrougr
onvsical eaucation sport canoe aria Play orograms :
ASSESSMENT AND EVALUATION
'Ograrrt Goats aril Objectives An Adapted Physical Education Specialist snouta
a
aaCCiv goats ana objectives of aaaotea Physical education
odevelop nstructionai °electives which .ead to me uit.ilment of OnvS.Cal e0ucatiOn ..;oaS r osvcromoio,
evive. 3r0 COC)n.tive domains Dy nallocluals 1411r1 7,1Sa011it.eS
:Veering and Assessment An Adapted Physical Education Specialist snowia
a.ise appropriate instruments and Procedures Icr easuring eveis of onysiotogicalolortecnanicaland
osycnornotor functioning ot noviduais with disabilities
oaoolv appropriate criteria in constructing assessment nstrurnents 'or measuring orlysical ana motor car
.ortnance of students with disabilites
meroret assessment results co sivaeNs with aisatsimies in terms of physical eaucation goais ana°elect., es
Evaluation An Adapted Physical Education Specialist should
ause appropriate instruments n determining physical and motor needs of inalviouals with disabilities
oevaluate Student orogresS .n aaaotea physical education
PLEASE GO ON TO PAGE2
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1 3CURRICULUM PLANNING. ORGANIZATION. AND IMPLEMENTATION
6Pwram Planning An Aaaoted Physical Education Soecialist should
aPlan physical and motor fitness Programs tor diSaidied students
o plan furloamentat motor skill programs 'or alsaoied students
a
a
Own programs for disabled students n aquatics dance individual arc grout) games sports itetime soot's
and :e sure svillS
man nchviduat onvsicai eaucation programs oases on goals and opectives estapilsnea py an nteroisciolinary
!earn
adapt onySicat and motorthtness activities ounbathentai motor shills and patterns aouatics and dance ana
inolvictuai ana group games ana sportsncluoing illetime b0011S and irisure sawsaccommooate needs of
inelivKluaiS with aim:atoms
Casco Oe organizations mat govern aoaotea soorts aria games
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:5
1
2 3-
individual Inalrucrion An Adapted Physical Eaucation Soecialist should
aat:loft/strategies for inalvioualizing instruction for students with aisaoulties in a variety of instructional settings 2 3 -1
oapolv !asp( analysis tecnniaueS n the Process of ndiviaualizing instruction -
moiement aporopriate ohysical eaucation programs tor naiviouals with aisaoulties Disco on each stuaent S
Current level of oertormance ;
o'Ogtan, n'Die'nentabon An Aoacifec P'vsicai Education Soeciaiist snows
amolemenf appropriate Physical education curricula 'ornolviouais with dr5a0ffft es oasea .00n aceouate
succort.ve 'actorseaarninistrative ovicies 'acuities eouioment 'acuity aria community
Ooartic Pate effectively as a member of an interaiscioilnary team
'ac watt niefoisciolinary icomth,,,paticr among ail Persons Noving wan individualstn
9Safety Convaefar,ons An Aclaotea Physical Education Soecialist snouts
aapply orincioies of safety to wheelchair transfersiifts ana assists needed when individuals with aisaoiiitieS
oarticipale in OnVSICal aCtiV,IMS
Ocivility the scientific oases 'or specifically contrainalcatea exercises ana 'Crnaiviauais
liSaouities
4ealrn Cons,ce,avons An Aaaotea Physical Education Soec.alist ;mulct
aamt.,' orincives of aoorooriate neattn pract.ces to participation in physical ana motor aCtivilieS oy .naiviCuAiS
with disabilities
o understand the effects cit meaication 'afique ana ffineSS on mental onysicai ana motor perrothrances
individuals wan disabilities
C..InaerStan0 the implications C' personal nvgiene posture Inc nutrition 'Or ncliviQualS wan
PLEASE TURN PAGE
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Appendix F
Competencies for an Adapted Physical Educator
(English version) Thailand Questionnaire141
COMPETENCIES FOR AN ADAPTED PHYSICAL EDUCATOR
IN THAILAND
Research Project by: Mayuree Suphawibul
College ofHealthandHuman
Performance
Oregon State University
Corvallis, OR 97331
Purpose of Questionnaire: Todetermine theopinion of
professionalphysical education
teachers and other physical
educatorsconcerningcompetencies
for an adapted physical educator in
Thailand
Instructions for Completing the Questionnaire
A. The questionnaire asks your opinion on the level of Importance
of Competencies for each of 59 statements for adapted physical
educators in Thailand. Please indicate for each state whatyou
consider to be the Importance of Competencies.
B. Do not take too much time in thinking about any particular item.
Please do not leave out any item. There are no rightor wrong
answers.
C. For each item,circle the rating(1,2,3,4,5,6)in the
column which most closely represents your ludaement about the
Importance of the Specific Competency (6 is high). Please complete
all items
D. The value of statements base on the following descriptors:
1 very little importance
2 little importance
3 somewhat important
4 important
5 very important
6 extremely importantA
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10.apply strategies for individualizing
instruction for students with disabilities
in a variety of instructional setting
11.implement appropriate physical education
programs for individuals with disabilities
based on each student's current level of
performance
12.understand the implications of personal
hygiene posture and nutrition for
individuals with disabilities
13.apply information concerning atypical
motor development to individuals with
disabilities
14.apply principles of safety to wheelchair
transfers, lifts, and assists needed
when individuals with disabilities
participate in physical activities
15.apply goal and objectives of adapted
physical education
16.apply information concerning physiological
functioning of individuals with physical,
mental, sensory, neurological, and other
specific health needs to improve the
motor performance of these individuals
17.understand the influences of community
social agencies on sport, dance, and
play in the lives of individuals with
disabilities
123456
12 3456
12 3456
123456
123456
123456
123 456
1234 5.6
143144
Level of Importance
00
C
m
.w
14
0
0.
0
0
0-1
.1.1
.0
.4
I-I
P.1
i4
a
>
CP
t.)
C
M
&.1
0
0,
-I-
a
0.)
I-1
4-)
4-I-
..1
.
C
0:1
.I.J
140
0.
a
.0.01
.1.)
go
.0
30
a
ta0
.0c
40
.1)
1.40
DI
01
...I
4.3
C
ID
4.1
14
0
Cl.
0
..-4
.1
1.4
>
V
4.3
C
M
.0
11
0
fa
a1
>,
.--i
CU
0
a
$4
4)
X0
18.implement appropriate physical education
curricula for individuals with
disabilities based upon adequate
supportive factors, i.e., administrative
policies, facilities, equipment, faculty,
and community
19.apply information to assist individuals
with disabilities overcome barriers
which affect interpersonal relationships
and development of positive self concepts
20.apply research findings in thearea of
exercise physiology on individuals with
disabilities
21.apply information concerning how
interpersonal relationships are
affected by participation in physical
and motor activity
22.use appropriate instruments in
determining physical and motor needs of
individuals with disabilities
23.plan programs for disabled students in
aquatics, dance, and group games, sports,
lifetime sports and leisure skills
24.apply appropriate criteria in
constructing assessment instruments for
measuring physical and motor performance
of students with disabilities
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25.understand the effect of medication,
fatigue, and illness on mental, physical,
and motor performances of individuals
with disabilities
26.use appropriate instruments and procedure
for measuring levels of physiological,
biomechanical, and psychomotor functioning
of individuals with disabilities
27.describe the historical developmentof
adapted physical education
28.Identify scientific bases forspecifically
contraindicated exercises and activities
for individuals with disabilities
29.apply principles of appropriatehealth
practices to participation inphysical
and motor activities by individuals
with disabilities
30.describe deviation in normalgrowth and
development of individuals with physical,
mental, sensory, neurological,and other
specific health needs
31.understand how individuals with
disabilities realize andexpress their
individualities and uniquenessthrough
physical education, sport, dance,and
play program
32.understand neurological dysfunctionand
its implication to movement
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123456
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Level of Importance
33.apply information concerning physiological
functioning of individuals with physical,
mental, sensory, neurological, and other
specific health needs to improve the
motor performance of these individuals
34.cooperate with organizations which
conduct adapted sport, dance, and play
programs and activities for individuals
with disabilities
35.analyze the role and significance of
sport, dance, and play in the lives of
individuals with disabilities
36.describe organizations that govern
adapted sports and games
37.apply techniques for the prevention and
care of injuries specific to individuals
with specific disabilities
38.apply biomechanical principles toposture,
and neurological, muscular, and other
specific physical health needs
39.plan individual physical education
programs based on goals and objectives
established by an interdisciplinary team
40.apply techniques of motivation to
enhance acceptable behavior and promote
motor performance
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interaction and social behavior
occurring in cooperative/competitive
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50.develop instructional objectives which
lead to the fulfillment of physical
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affective, and cognitive domains by
individuals with disabilities
51.employ a personal/professional philosophy
of adapted physical education
52.describe how sport, dance, and play
provide social interaction among
individuals with and without disabilities
53.analyze and evaluate motor performance
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Demographic Information
1.Are you
1. Female 2. Male
2. In which age category are you?
1. 21-25 5. 41-45
2. 26-30 6. 46-50
3. 31-35 7. 51-55
4. 36-40 8. 56-60
3. What is the highest degree you have completed?
1. Higher certificate
2. Bachelors
3. Masters
4. Doctorate
5. Others (Please indicate)
4.What is your highest degree major?
1. Physical education
2. Others (Please indicate)
5.Where do you work?
1. University/College
2. Special school
3. Mainstream school
4. Institution for the handicapped
5. Rehabilitation center
6. Others (Please indicate)
6.Years of working in the present place
1.1 - 3
2. 4 - 6
3. 7 -9
4. more than 10 years
7. Type of job (You can circle more than one number, if you
have responsibility in several types of jobs).
1. Teaching physical education class for students
with handicapped
2. Coaching people with handicapped for competitions
3. Conducting therapeutic exercise programs
4. Conducting fitness programs for people with
handicapped
5. Teaching adapted physical education courses for
college or university students
6. Being a member of the Special Olympic Committee
7. Conducting recreational sports programs for people
with handicapped
8. Others (Please indicate)151
8. What type of handicapped have you ever worked with?
1. Mentally retarded
2. Physically handicapped
3. Visually impaired
4. Hearing impaired
5. Others (Please indicate)
6. Never
9. Have you ever taken any courses in physical education for
the handicapped when you worked for your degree?
1. Yes
2. No
10.If the answer for number 8 is yes, how many courses you have
learned; course(s), credit(s).
11.Have you ever attended any in-service training program
forteaching physical education for the handicapped?
1. Yes
2. No
12.If the answer of number 10 is yes, please indicate the
following information for the programs:
provider(s), date of programs, duration in hours
1
2
3
13.Which disability population do you prefer to teach?
1. Mentally retarded
2. Visually impaired
3. Hearing impaired
4. Physically impaired
5. Others (e.g. chronically ill, heart disease,
epilepsy)
14.What level of disability do you prefer to teach?
1. Mild
2. Moderate
3. Severe
15.Do you think current physical educators in public
schools should attend in-service trainingprogram for
teaching handicapped students before teaching handicapped
students in mainstream physical education?
1. Yes
2. No
16.Do you think colleges and universities should provide
bachelor's degree with specialization in adapted physical
education.
1. Yes
2. No152
17.Do you think Master's degree programs with a major in
adapted physical education should be offered in
universities?
1. Yes
2. No
18.What competencies do you want to add for adapted physical
educators in Thailand besides 59 items in this study?153
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Original English Version of Competencies
for an Adapted Physical Education Specialist154
ORIGINAL ENGLISH VERSION OF COMPETENCIES FOR AN ADAPTED
PHYSICAL EDUCATION SPECIALIST
Adapted physical educators should:
1. understand motor dysfunction and its implication to
movement.
2. understand neurological dysfunction and its implication
to movement.
3. recognize the effect of deviations of physical growth
and development to the performance of motor skills
4. analyze and evaluate motor performance
5. understand the need for individualized instruction in
physical education and its implication to individuals
with disabilities
6. apply biomechanical principles to wheelchair, crutch,
braces, and prosthesis use
7. apply biomechanical principles to posture, and
neurological, muscular, and other specific physical
health needs
8. recognize how impairments effect physiologicalresponse
to exercise
9. design instructional physical educationprograms in
accordance with physiological principles to individuals
with disabilities
10.conduct instructional physical educationprograms in
accordance with physiological considerations and
principles specific to individuals with disabilities
11.apply research findings in the area of exercise
physiology to individuals with disabilities
12.apply information concerning physiological functioning
of individuals with physical, mental,sensory,
neurological, and other specific health needsto
improve the motor performance of these individuals155
13.apply information concerning the physiological motor
characteristics of individuals with physical, mental,
sensory, neurological, and other specific health needs
to improve the motor performance of these individuals
14.apply techniques for the prevention andcare of
injuries specific to individuals with specific
disabilities
15.analyze the role and significance of sport, dance, and
play in the lives of individuals with disabilities
16.understand the role and significance of lifetime
physical activities for individuals with disabilities
17.understand the influences of community social agencies
onsport, dance, and play in the lives of individuals
with disabilities
18.recognize the potential for human interaction and
social behavior occurring in cooperative/competitive
activities for individuals with disabilities
19.cooperate with organizations which conduct adapted
sport, dance, and play programs and activities for
individuals with disabilities
20.describe how sport, dance, and play provide social
interaction among individuals with and without
disabilities
21.describe deviations in normal growth and development of
individuals with physical, mental, sensory,
neurological, and other specific health needs
22.apply information concerning atypical motor development
to individuals with disabilities
23.apply principles of motor learning to individuals with
specific physical and motor needs
24.apply principles of motivation to the development of
motor skills by individuals with disabilities
25.understand how participation in physical and motor
activitycontributes to positive self concepts of
individuals with disabilities
26.apply information concerning how interpersonal
relationships are affected by participation in physical
and motor activity156
27.apply information to assist individuals with
disabilities overcome barriers which affect
interpersonal relationships and development of positive
self concepts
28.apply techniques for managing behavior, i.e.,
behaviorism, existentialism, humanism
29.apply techniques of motivation to enhance acceptable
behavior and promote motor performance
30.describe the historical development of adapted physical
education
31.explain the roles and significance of professional and
voluntary organizations on the development of
professional standards ethic and programs related to
adapted physical education
32.describe various philosophies of adapted physical
education
33.employ a personal/professional philosophy of adapted
physical education
34.explain current issues and emerging trends in adapted
physical education and their philosophical significance
35.understand how individuals with disabilities realize
and express their individualities and uniquenesses
through physical education, sport, dance, and play
program
36.apply goal and objectives of adapted physical education
37.develop instructional objectives which lead to the
fulfillment of physical education goals in psychomotor,
affective, and cognitive domains by individuals with
disabilities
38.use appropriate instruments and procedures for
measuring levels of physiological, biomechanical, and
psychomotor functioning of individuals with
disabilities
39.apply appropriate criteria in constructing assessment
instruments for measuring physical and motor
performance of students with disabilities
40.interpret assessment results of students with
disabilities in terms of physical education goals and
objectives157
41.use appropriate instruments in determining physical and
motor needs of individuals with disabilities
42.evaluate student progress in adapted physical education
43.plan physical and motor fitness programs for
disabilities students
44.plan fundamental motor skill programs for disabled
students
45.plan programs for disabled students in aquatics, dance,
and group games, sports, lifetime sports and leisure
skills
46.plan individual physical education programs basedon
goals and objectives established by an
interdisciplinary team
47.adapt physical and motor fitness activities,
fundamental motor skills and patterns, aquatics and
dance, and individual and group games and sports,
including lifetime sports and leisure skills, to
accommodate needs of individuals with disabilities
48.describe organizations that govern adapted sports and
games
49.apply strategies for individualizing instruction for
students with disabilities in a variety of
instructional settings
50.apply task analysis techniques in the process of
individualizing instruction
51.implement appropriate physical education programs for
individuals with disabilities based on each student's
current level of performance
52.implement appropriate physical education curricula for
individuals with disabilities based upon adequate
supportive factors, i.e., administrative policies,
facilities, equipment, faculty, and community
53.participate effectively as a member ofan
interdisciplinary team
54.facilitate interdisciplinary communicationamong all
persons working with individuals with disabilities158
55apply principles of safety to wheelchair transfers
lifts, and assists needed when individuals with
disabilities participate in physical activities
56.identify the scientific bases for specifically
contraindicated exercises and activities for
individuals with disabilities
57apply principles of appropriate health practices to
participation in physical and motor activities by
individuals with disabilities
58.understand the effects of medication, fatigue, and
illness on mental, physical, and motor performances of
individuals with disabilities
59.understand the implications of personal hygiene posture
and nutrition for individuals with disabilities159
Appendix H
Back Translated Version of Competencies
for an Adapted Physical Education Specialist160
BACK TRANSLATED VERSION OF COMPETENCIES FOR AN
ADAPTED PHYSICAL EDUCATION SPECIALIST
(The First Translator)
Adapted physical educators should:
1. understand motor dysfunctions and their effects on
movement.
2. understand neurological dysfunctions and their effects
on movement.
3. recognize the effect of abnormality of physical growth
and development on motor skills performance.
4. analyze and evaluate motor performance.
5. understand the need for individualized instruction in
physical education and its application in teaching
individuals with disabilities.
6. apply biomechanics principles when using a wheelchair,
crutches, braces and prosthesis.
7. apply biomechanics principles to posture, neurological,
muscular, and other specific physical health aspects.
8. recognize that disabilities effect physiological
response to exercise.
9. design instructional physical education programs in
accordance with physiological principles to individuals
with disabilities.
10.conduct instructional programs in physical education in
accordance with standards and principles of physiology
to individuals with disabilities.
11.apply results of research in the area of exercise
physiology to individuals with disabilities.
12.apply knowledge concerning physiological motor
functions to individuals with physical, mental,
sensory, neurological and other specific health needs
to improve the motor performance of these individuals.161
13.apply knowledge concerning physiological motor
characteristics to individuals with physical, mental,
sensory, neurological and other specific health needs
to improve the motor performance of these individuals.
14.apply techniques for the prevention and treatment of
injuries to individuals with specific disabilities.
15analyze the role and significance of sport, dance, and
play in the daily lives of individuals with
disabilities.
*16. understand the role and significance of lifelong
physical activities of individuals with disabilities.
17understand the influences of community agencies on
sport, dance, and play in the lives of individuals with
disabilities.
18.recognize the potential for human interactions and
social behavior occurring in cooperative or competitive
activities for individuals with disabilities.
19.cooperate with organizations conducting programs of
sport, dance and play activities adapted to individuals
with disabilities.
20 explain how sports, dance and play serve social
interaction among individuals with and without
disabilities.
21explain deviations in normal growth and development of
individuals with special needs in physical, mental,
sensory, neurological, and other specific health
aspects.
*22. apply knowledge in abnormal motor development of
individuals with disabilities.
23.apply principles of motor learning to individuals with
special physical and motor needs.
24.apply principles of motivation in the development of
motor skills of individuals with disabilities.
25.understand that participation in physical and motor
activities influences the development of good self
concept of individuals with disabilities.
26.apply knowledge of how participation in physical and
motor activities affects interpersonal relationship.162
27.apply knowledge to help individuals with disabilities
overcome difficulties affecting interpersonal
relationships and development of good self concepts.
28.apply techniques for managing behavior, i.e.,
behaviorism, existentialism, and humanism.
29.apply motivation techniques in the development of
acceptable behavior and encourage development of motor
performance.
30.explain the historical development of adapted physical
education.
31.explain the role and significance of professional and
voluntary organizations on the development of
professional standards, ethics, and programs related to
adapted physical education.
32.explain various philosophies of adapted physical
education.
33 use a professional or personal philosophy of adapted
physical education.
34.explain current situations and trends of adapted
physical education and its philosophical significance.
35understand that individuals with disabilities have
unique ways of expressing themselves in physical
education activities, sport, dance, and play.
36.apply goals and objectives of adapted physical
education.
37 formulate objectives of instruction to achieve goals of
physical education in the aspects of psychomotor,
affective, and cognitive domains by individuals with
disabilities.
38.use appropriate tools and methods to measure levels of
capabilities in physiology, biomechanics and movement
of individuals with disabilities.
39.apply appropriate criteria in the construction of tools
to measure physical and motor performance of students
with disabilities.
40.interpret assessment results of students with
disabilities based on goals and objectives of physical
education.163
41.use appropriate tools to determine physical and motor
needs of students with disabilities.
*42. evaluate the learning development of students in
adapted physical education.
43.plan physical and motor fitness programs for students
with disabilities.
44.plan fundamental motor skill programs for students with
disabilities.
45.plan programs in aquatics, dance, individual and team
games, sports, lifetime sports, and recreation skills
for students with disabilities.
46.plan individual physical education programs based on
goals and objectives formulated by an interdisciplinary
team.
47.adapt physical and motor fitness activities,
fundamental motor skills and patterns, aquatics and
dance, and individual and team sports, including
appropriate lifetime sports and recreation skills, to
meet the needs of individuals with disabilities.
48.explain about organizations responsible for sports and
games for individuals with disabilities.
49.apply strategies of individualized instruction for
students with disabilities in various situations.
50.apply techniques of task analysis in individualized
instruction process.
51.implement appropriate physical education programs for
an individual with disabilities based on the
individual's level of abilities.
52.implement appropriate physical education curricula for
individuals with disabilities based on the availability
of supportive factors, i.e., administrative policies,
equipment and facilities, staff, and community.
53participate effectively as a member of an
interdisciplinary team.
54 facilitate the communication/cooperationamong persons
of various organizations working with individuals
with disabilities.164
55.apply principles of safety for transferring, lifting,
and assisting wheelchair, needed when individuals
with disabilities participate in physical activities.
56.identify scientific bases for prohibited exercise and
activities for individuals with disabilities.
57.apply principles of appropriate health practices in the
participation of individuals with disabilities in
physical and motor activities.
58.understand the effects of medication, fatigue, and
illness on mental, physical, and motor performance of
individuals with disabilities.
59.understand the relationship of personal health,
posture, and nutrition affecting individuals with
disabilities.165
BACK TRANSLATED VERSION OF COMPETENCIES FOR AN
ADAPTED PHYSICAL EDUCATION SPECIALIST
(The Second Translator)
16.Understand the role and significance of lifelong
physical activities for individuals with disabilities.
22.Apply knowledge of abnormal motor development to
individuals with disabilities.
42.Evaluate the development of students in adapted
physical education.166
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LIST OF SELECTED INSTITUTIONS
Universities (8)
1) Srinakharinwirot Prasanmitr
2) Srinakharinwirot Mahasarakam
3) Chulalongkorn
4) Kasetsart
5) Chiangmai
6) Prince of Songkhla
7) Ramkamhaeng
8) Konkhaen
Teachers' Colleges (26)
1) Chiangmai
2) Chiangrai
3) Uttaradit
4) Nakhon Sawan
5) Pibulsongkram
6) Phetchabun
7) Mahasarakam
8) Udorn Thani
9) Loei
10)Sakon Nakhon
11)Ubon Ratchathani
12)Nakhon Ratchasima
13)Tepsatree
14)Petchaburi
15)Nakhon Pathom
16)Rampaipannee
17)Chachoengsoa
18)Kanchana Buri
19)Yala
20)Songkhla
21)Phuket
22)Surat Thani
23)Nakhon Si Tammarat
24)Chan Kasem
25)Suan Dusit
26)Pranakhon
Physical Education Colleges (17)
1) Bangkok
2) Chonburi
3) Supan Buri
4) Ang Thong
5) Samut Sakhon
6) Chiangmai
7) Sukhothai
8) Lampang168
9) Petchabun
10)Mahasarakam
11)Si Saket
12)Udon Thani
13)Chaiyaphum
14)Yala
15)Trang
16)Krabi
17)Chumphon
Special Schools (16)
A) School for the Deaf
1) Set Sathein
2) Toong Mahamek
3) Nontha Buri
4) Tak
5) Songkhla
6) Khon Khaen
7) Chon Buri
8) Anusan Sunthorn
B) School for the Blind
1) Bangkok
2) Surat Thani
3) Chiangmai
C) School for the Mentally Retarded
1) Punyawudhikorn
2) Rajanukul
3) Kawila Anukul
4) Ubon Panya
D) School for the Physically Handicapped
1) Srisangwan
Mainstream Schools (23)
1) Suksa Songkroa Panomtuan, Kanchana Buri
2) Suksa Songkroa Bangkrauy, Nontha Buri
3) Suksa Songkroa Tawat Buri, Roi Ed
4) Suksa Songkroa Makham, Chandha Buri
5) Suksa Songkroa Tak
6) Suksa Songkroa Surat Thani
7) Suksa Songkroa Nang Rong, Buriram
8) Suksa Songkroa Sakon Nakhon
9) Suksa Songkroa Nan
10)Suksa Songkroa Amnaj Jaroen, Ubon Ratchathani
11)Suksa Songkroa Chit Aree, Lampang
12)Suksa Songkroa Loei
13)Pibul Prachasan
14)Payathai
15)Sanambin, Khon Khaen
16)Kanlayanawat, Khon Khaen
17)Khon Khaen Witayayon169
18)Chinorot Witayalai
19)Ratchasima Witayalai
20)Wetawan Tammawat
21)Pratom Nonsee
22)Pratom Bang kae
23)Plapplachai
Institutions for the Handicapped (12)
1) The Lighthouse Training Center for the Mentally
Retarded
2) Panyakarn Vocational Training Center
3) Sataban Saeng Sawang Foundation
4) Skills Development Center for the Blind
5) Home for the Physically Handicapped People
6) Home for the Mentally Handicapped Babies
7) Home for the Mentally Retarded Children
8) Pakred Boy's Home
9) Foundation for the Welfare of the Mentally Retarded
of Thailand
10)Foundation for the Physically Handicapped of Thailand
11)The Department of Physical Education, Ministry of
Education
12)Mongkutkloa Hospital170
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LIST OF THE DELPHI PANEL MEMBERS
Dr. Nat Indrapana
Deputy Governor
Member of the International Olympic Committee
Sports Authority of Thailand
2088 Ramkhamhaeng Road, Bangkok 10240
Dr. Anan Atchoo
Associate Professor
Department of Physical Education
Faculty of Education
Chulalongkorn University
Patumwan, Bangkok 10330
Dr. Thanomwong Kritpet
Associate Professor
Department of Physical Education
Faculty of Education
Chulalongkorn University
Patumwan, Bangkok 10330
Dr. Charoon Meesin
Assisstant Professor
Department of Physical Education
Faculty of Education
Chulalongkorn University
Patumwan, Bangkok 10330
Dr. Wiriya Boonchai
Associated Professor
Department of Physical Education
Faculty of Education
Kasetsart University
Bangkhen, Bangkok 10900
Dr. Kongsak Charoenruk
Division of College of Physical Education
Department of Physical Education
Ministry of Education
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First Translator:
Dr. Boonsong Kosa
Assistant Professor
Department of Physical Education
Faculty of Education
Kasetsart University
Bangkhen, Bangkok 10900
Second Translator:
Dr. Supitr Samahito
Associated Professor
Department of Physical Education
Faculty of Education
Kasetsart University
Bangkhen, Bangkok 10900